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MARYLAND 38 6 4 STATE parame ae Reanim 
CERTIFICATE OF DEATH eg. nist. No. &3.4 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY & 
MARYLAND ed. 


CITY (if outside corporate limits, +S RURAL and | LENGTH OF STAY GITY (f outside corpprate limits, write RURAL and give nearest town) 
OR give it town) cw jis place) OR. mes 

TOWN tmeoercky f Qus. TOWN ¥ S 

HOSPITAL OR ‘ 4 STREET Cf rural, give locatio 


INSTITUTION OR ADDRESS 
STREET ADDRESS Fe ince Geo. Geu. ‘ros &: 


3. NAME OF irat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED | OF 
(Type or Print) oo oN my Rou DEATH a> 19 
5. SEX $. COLOR OR RACE TANGLE, MARRIED, | 8. DATE OF BIRTH | 9. AGE last birthday PXt under, T yor [funder 24 bre, 
. . onths.| Days | Hours 
ale. Pla cK. Gpecity) Si "jac Apa i\ St yrs. Zee! | 
10a. USUAL OCCUPATION (Give kind of work | 0b. KIND oF BusINESS OR 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT 
done during most of working life, even if retired) | INDUSTRY | 


CounTRY? 
4. MOTHER'S axe A sae 
MWangorat Brown. 
INFORMA AND ADDRESS 


17. 0 
AA? = SAME ove: 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
}. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OnseT AND DEATH 
wy 4{~ [ 


13. FATHER’S NAME 


ee both 


15. Was Decmasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unknown) | (if year, give war or dates of 
service) 


16. SocraL Security No. 


ft = 
edhe 


tT 4 * e A. 
Immediate cause (s)..... fabruorisny oh 


Antecedent cause(s) 3) 


Diseases or conditions, if any,  (b)..... Cs rea MiB ii 2 fist \ Oho (les fa ) 


giving rise to the above cause 
stating the underlying cause last ) 
(ce)... 
IJ. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to tbe death but not 
related to the disease or condition causing deatb. 


Toa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
Ye O No O 

21. ACCIDENT (Specify) PLACE (Home, farm, factery, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) ! 

HOMICIDE INJURY = 

IME (Month ‘D: ‘Yi Ci INJURY OCCURRED HOW DID INJURY OCCUR? 
Gare ctmeme) (Pag) eee) ee) avndelat Nee Wile | 
INJURY m. | Work () At work 


22. I hereby certify that I attended the deceased from...//Q0.... 19. Se 0 Led. 191937, that leet saw tlie deceakea 


alive on... H/o 119 ¥, and that death occurred at. 
SIGNATURE (Degree or title) 


3.m., from the causes and on the date stated above. 


| 3 
Sie/sy Ve 


2E+YIF 2230 


VS. Alb 
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please write the causes of death clearly and legibly. 
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FilmpG165 Item 9 5/7/54 emf 
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3907 CERTIFICATE OF DEATH Reg Diet, RINE See 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DEGEASED: OTC E 


county PRINCE G FORCES manviann srate WAR ¥L Aw b county 6L0AGLS 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY oy (If outside corporate limits, aa and give nearest town) 


ux Bae co OX LEETINE| PW BavAses 


age is especially important. Physicians: 


HOSPITAL OR e STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF i Last 4. DATE (Month) (Day) (Year) 
NAME OF (First) (Middle) (Last) | 


SearH: BP RIL a7 i ae 


9. AGE last birthday ;| IF UNDER 1 YEAR | IF UNDER 24 HRS. 


60 Li ns Months; Days | Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


US 


(Type or Print) ZL/CE E ROMWN 
5. SEX: $. sone OR OR t.. Sa ae Rate Do, Bx OF BIRTH: 
hy RC) 
Feng Akého (Specify) yy (Dp WF, ‘MA ¥ Sy 1893 
“Toa. oun OCCUPATION..Give kind of 10b. KIND ee Pris OR 
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LOE 
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sen BH OOS Ruy FE f , 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


ROBERT, SAVOY LIM DA SMALL WI0C®D 


15 Was Deceasro Ever IN U.S.ARMEO Forces? | 16. Soctau Security No.:| 17. Cee & ADDRESS: 
(¥es, no, or unk.) | (If Yes, give war or dates of 


of BIRTHPLACE (State or foreign country) : 


LIBRYLA-V OD 


H Oo service) amy ie ConrE& - ARAVAS EO. SID 
1s. MEDICAL CERTIFICATION Sf aa 
a. "3X. CONDITIONS DIRECTLY jan TO DEATH Onset And Death 
prt 
Immediate cause ital fF LNONS : CY HEM 
Datecedent cause wy, oy FROABBLE TOBERCCLOSMS OF kowsS | uukuors 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


(c) | 


Ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not — 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:; 19d. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
WONE O| vest) Nope 
21. ACCIDENT (Specify) PLACE (Home factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE onegieee | 
HOMICIDE INIURY Aan =! 
TIME (Monty) 5 (Year) (Hour) INJURY OCCURED = HOW DID INJURY OCCUR? 
INJURY m. | Worl | Mee 
22. I hereby % ye W I ee the deceased from a/ xf. 319.8. F to AEDT, 19. SF that I last saw the deceased 
fs pissed ~ vised and that death occurred at Meh. 2. P ogee from ithe ee and on the date stated above. 


(Degree =! title) ESS ey tL Tt 


De BURIAL, ata Vn ene | DATE THEREOF | “NAME OF CEMETERY. oer eemeestad aa (City, town, or Ee (State) 


REMOYA! (Specify) 

DATE } nage 'D BY LOC. FUNERAL DIRE rs Derg. 
Raging SCL | Fd ze eek 
PI. K-thngshar ~ MK 
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CERTIFICATE OF DEATH ree. nist. xo..c3./. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY fo) may STATE COUNTY 
ARYLAND we, 
ory ames sie oe caorais ey RU pe NGTH Ob STAY || CITY OT oupida corporis, write RURAL ¢nd give nearest town) 
We ngarest, to i a j = yy 
OB ns ORE Gt C TOWN ee Jonwd P 


TTL on aT a 2 
STREET ADDRESS “Sho, ia Hage |? Boao x 
3. NAME OF we (Middle) 4. DATE 
DECEASED | OF 
‘ (Type or Print) DEATH 
3. SE z. Hews ork RACE | 7 INGLE, MARRIED: AGE last birthdAy |W under, I year |ifunder 24 bra 
{DOwED, DIVORCED, hs] Daye | Tours | Min 
pecity) 


10a. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR - BIRTHP! E (State pr foreign country) 
done during most of working life, even if retired) f} 


INDUSTRY 
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13. FATHER'S NAME iM. ico: MAIDEN NAME eee 
i N44 

16. Was Deceasep Ever In /§.S. ARMED FORCES? SocraL SecurITY No. 17. 

(es, no, or unkmown) | {it yeut, give war or dates of AINBORMANT QueneeS 

( ay —s 
| 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
i J. DISEASES OR CONDITIONS aia as iar TO DEATH ONSET AND DEATB. 

3Y-0, 3 a ; d t ; 5 

Tatasdlens oxtee wo aaebeat ening tes korg ani Sm onlle Team-ne Laer: 


Antecedent cause(s) 


Diseases or conditions, ifany,  (b).... 
giving rise to the above cause 


stating the underlying cause last 
II. OTHER SIGNIFICANT CONDITIONS” ve 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


| Ta. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| ot Ye O- Noo 
t 2. ACCIDENT ‘Gpeeityy BLACE (Home, farm, factory, etrest, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., ete.) H 

HOMICIDE INSURY. oe 

TIME (M ¥ Ti INJURY OCCURRED HOW DID INJURY OCCUR? 

Bee cee Magy Clee) HOE eee. |” Nee WEN | 

INJURY m, | Work 0 At work 

22. I hereby tbs that I attended the deceased trom f/9 eats 9 19 SY, 4/24... 0. ¥ that I last saw the deceased 
alive on... , 19. St ‘and that death oceurred at. ~m., from the causes and on the date ac above. 


eg or title) ADDRESS DATE SIGNED 
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MARYLAND - B85 6 STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH Reg. Dist. No. Ad os 
1. PLACE OF DEATH: 2 reuA RESIDENCE (HOME) OF DECEASED: 


COUNT, STATE COUNTY 
rd MARYLAND Vv lana la Sites v Mince Gee ee Ee 
CITY (If outside Sormerate Hmits, write URAL, and | LENGTH OF STAY ary (If outside ie torporate homeo write RURAL and give nearest town) 


OR give nearest ~ 4 GJ thi: st 
TOWN { heoerel 4 fe Mie TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET (If rural, give location) 


L2G, Wes ADDRESS 77.0 2.- CenTRal Qoe~ 


3. NAME OF (First) (Middle) (Last 4. DATE (Month) (Day) (Year) 
DECEASE! | OF . 
(Type or Cae DEATH { 2 I 


LOR OR RACE If under 24 hrs. 


If under. I year 
a Min. 


Months. | Days 


7 SINGIE, MARRIED: $ DATE OF BIRTH 9. AGE last birth 
Gpeelty AGHA Lew | 22 Jan. 1319. ls yrs. 


Tob. Kinp oF BUSINESS oR | 11. BIRTHPLACE (State or foreign country) 


10a. USUAL OCCUPATION (Give kind of work 


di duri Tif ifretired) | I | % SUNTRY? sas da 
jone my ing life, even if retir NDUSTRY OUNTR’ 
cs _ — | Moral 
13. FATHER’S NAME 14. MOTHER'S 1 
16. WAS DeceaseD Ever IN U.S, ARMED Forces? | 16. SocraL Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (It year, give war or dates of 
f service) -_— 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN: 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT AND DEATH 
U-Za. ai b : 
Immediate cause (a)on a OYONar, Y A PN om b OSS ie 6 hous 


Antecedent cause(s) 


Diseases or conditions, If any, (b).... ay £¥10SC hler ole he avt Arisease |. 4 Years. 


giving rise to the above cause 
stating the underlying cause last 


Il. OTHER SIGNIFICANT goxpitions” 
Conditions contributing to the death but not 
related to the disease or Se aition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
f 
& Yes No & 


2. ACCIDENT ‘Gpeeify) BLACE (llores, farm, Tectory, etree, | (ITY OR TOWN) (COUNTY) GTATE) 
SUICIDE office bldg., ete.) 
HOMICIDE 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ‘While at Not 
INJURY m. | Work O At work O 


22. I hereby certify that I attended the deceased from. (faye! et 1954, to... f brag F 19. ay, that I last saw the deceased 
os 19.9%, and that death occurred at....f. ‘45 Am. from the causes and on the date stated above. 


Wo” Poos les Tehye_ ASE. Wash aT DC” 
5 ¢ 0G :, ay. Lown, ot county, - Pred. 


DAT: 


S; 


DATE REC'D BY LOCAL =| ie TSTRAT’S SIGN@TPRE < FUNERAT. D] a "300-4 CSPD 
L/Adfsy o Oo: Ws o oh NAS 7. P-. €- 
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MARYLAND STATE DEPARTMENT OF HEALTH—BAI AMORE, if3852 


3 : ob 5 CERTIFICATE OF DEATH Reg. Dist. No. ° Bef 5 
1. PLACE OF DEATH: 7. USUAL RESIDENCE (HOME) OF DECEASED: 
WZ Gece plo 

2 county MARYLAND ___ STATE COUNTY 

2 city rs anid arent mits, witts RURAL LENGTH OF STAY CITY (if outwide corporate limits, write RURAL and give nearest town) 
bo nand CD pes0e. to . * din this se Cae g ff Re Rh 

= mS Ce ae ae SS Al HS 

HOSPITAL OR C95) ——aeeet (If rural give location) 


INSTITUTION : 


STREET ADDRESS (4/5 2 Lee aie Ka X Pa ¥ as 4-3 v 


Supply every item of information carefully, Th 


please write the causes of death clearly an 


age is especially important. Physicians: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


a 


(Type or Print) 


NAME OF ae (Middle) (Last) | 4. DATE (Month) (Day) ~—s(Year) 


Ciype or Pe LJutlh pet DEATH: 5s Lj ps 


» SEX: 6. ad OR SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: | IF UNDER J YEAR| iF UNDRR 24 HRS. 
RA WIDOWED, DIVORCED, 
hal. (Specify): cle fap (952 ms yrs. aia Devt] Hours ||P 


“Ta. USUAL OCCUPATION. Give kind of | 1b. KI BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) : By ons one D es 4 

13. FATHER’S NAME: a _ _ 14. MOTHER'S MAIDEN NAME; 7 


) 
Lrsnog MW a“ CA | vam) \isa)hea. 
15 Was Deceasen Ever in U.S. AC Forces? 16. Social Security No.:| 17, INFORMANT & ADD! 3 


oe no, or unk.)] (If hat give war or dates of 


service) 


18. MEDICAL CERTIFICATION 
DISEASES x CONDITIONS DIRECTLY LEADING TO DEATH 


75 Ke he 


Interval Between 
eed. cause (a) 


elt) oc g ae Bek rae 1 gL Sd y ys aa 


Antecedent causes (s cS 5 
Anitscedent eanses (5) ices eer oy) Corthe ul pease . 


giving rise to the above cause 


ae 


stating the underlying cause last. DUE TO hem eye 
ee eee A 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19s. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 
[4 | - Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY =. ss 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m. Work 0 At Work 
22. I hereby certify that I attended the deceased from as Pye « Mf tern 19.¥.. ih that I last saw the deceased 


SIGNATU E 
23. Bi Aine ego 


195%, and that death occurred at ..43.-> Ee 2 from xiie causes and on the date stated above. 
Oe ee title) S DATE SIGNE! 


alive on 7/00... 


DATE THE 


| (ata Ante 


am OF See Te. OR nde g Ek. “town, or county) oo 


arene (Specityy | ti 
pare TRAR BY LOcaL RB 


F 
= as ea ‘CASTRAR'S coger 


DET 


\ AvTung 


VS. A15 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


ooo 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1303853 


3867 CERTIFICATE OF DEATH Reg. Dist. No 
J. PLACE OF DEATH: 2. USUAL EG; (TIOME) OF “DECEASED: FRinEG e 

___ COUNTY 7 Rive (-4 Ge MARYLAND stare Map y' ‘4nd COUNTY George 
CITY | (if outside Seal limits, write , S ‘LENGTH OF STAY oles Mary: id yka. ‘Te. write RURAL and give nearest*town) 
a vehal ADA jn this place) oe 4 2 

fe. MALAY (eens yeedsles, 22 : 
Hoe Sones ee) 
STREET ADDRESS <~ 903 @ lovel4and ( Maye S503 Cleveland ave “River dala la Mal 


3. NAME OF (First) 4. DATE ea at (Year) 


BeBe Wi Mzam __ WilkersoaCham bersS4: Ham apes! 21» S# 
irthday :| iF UNDER 1 YHAR 


5. SEX: 6. COLOR OR 1. SINGLE, Wa 1A 5 DATE OF BIRTH: 9. AGE last bi IF UNDER 24 HRS. 


RAGE WIDOWED, DIVORCED, "head Days | Hours | Min. 
MAle. Ul wite, _|_‘Sveetr Mada -ept 4-/893' 00 » gions 
SUAL OCCUPATION..Give kind ed Se et on Sor’ eee OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work sone ec it of working life, COUNTRY? 
- i, C. 5.4: 


ga En as 
13. FATHER’: st 14. MOTIIER’S MAIDE) AME: 


Willian eae pinoy ANNA Koppert 


15 Was Deceased Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. sais & ADDRESS! 


(Yes, n ik.) | (ft ¥e T f 510; 
, No, or un Ew Se lates of if vale W. W- ChAmb-ces Jf. 580 -thevelrnd Ave 


service) ww 
18 MEDICAL CERTIFICATION 


Interval Between 


1. S58 va CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death! 
Immedinte cause (a) Cant nora - ae Preusan Co kar — aa o i OWa, ” 


DUE TO 


Discs ior wordiinn tam, ay CAs erawe Lbrbe Ge... 


giving rise to the above cause | 
ststing the underlying cause last. DUE TO 


(c) 
1]. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not Pore | 
relate to the disease or condition causing death. A 
19a. E OF zeltss | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Cahseren Tinasron Co Yer) Nol 
21. ACC tie (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
___ HOMICIDE _ PeyuRY = 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Nee wh ey 
INJURY m. | Work 0 
22. I hereby certify that I attended the deceased ass , 19 , that at Teabwa saw the deceased 
alive orth . tT 19......., and thet death acrreds SS Cas; from the causes and on the date stated above. 


~~ + ~ “(ia ne Pay & 


a © CEMETERY OR CREMATORY 


LOCATION (City, town, or - county), 
LNLOKM. RWE bb eL 0, ee 


EGISTRAR’SAI, ae WW ly. bf DIRECTOR 


ite Wily. Ch Ambtes Co S401 eve tid 


MARGIN RESERVED FOR BINDING 
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MARYLAND 2253 STATDERARDMETT OF HEALTH 
CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE A ant COUNTY 


CITY (if outside corporate limite, write RURAL end give nearest town) 


PLACE OF DEAT! . 
COUNTY 1S Tae see 
RYLAND 


CITY (If outaide oe limits, write ae ag has OF STAY 
TOWN a 


or AG give nearest to ) fit this place) 

HOSPITAL OR STREET If rural, give location) 
STREET ASD aie ae ie ot : 

. NAME OF (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Pay 7 OMAS Fae Sei ALAR ee 


o 


DEAT! Utd oe sft 


¥ iz AGE Jast bj its 
C87" Go 


&. SEX ke 0} 7. SINGLE, MARRIED, If under. 1 year If under 24 hre. 
WIDOWED, DIVORCED, | Days Poel Min. 
(Specify) 
ee es halve an of work pr foreign country) 12, CITIZEN OF, W) 
‘king if retired) | CounTRY? R: 
15. Was Deceasep Ever In U.S. at 16. SociaL SecuniTy No, % INFORMANT / ADDRES: 

‘es, ng éypakaown) | ets vents aa Ssopae “| —_—_ Ve 73 Fads, 
18. MEDICAL CERTIFICATION IntervaL Between 
I. een aaa DIRECTLY LEADING TO DEATH ONS! ND DEATH 

AA sl Saray oD 
Immediate cause (a)... oe efi oe 


Antecedent cause(s) 


Diseages or conditions, if any, (b)_.... 
giving/rise to the above cause 


atating the underlying cause last 
(¢) ... 
I. OTIER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


20, AUTOPSY? 


a. a Mec PLACE (Home, farm, factory, City OR TOWN) 
SUICIDE OF office bidg., 
HOMICIDE INJURY hed - 
TIME (Month) (Day) (Year) (Hour) THIURY OCCURRED HOW DID INJURY OGCURT 
oF While at Not While 
INJURY Work At work (] 


. RS, ? that I last saw the deceased 


e causes and on He ate stated above. 


aje* DATE SIGNED 
; Br A Ps 


LE : 
23. BU: L, CREMATION | DAvt, NAME 0) EME: ERY OR GREMATORY CATION (City, re ar ce a Aa 
RB DY Ais yspegly) | I] 0 FSX er pst Mark Earaziay | Dar 7aarD 


DATE REC'D BY LOCAL REGISTRARS SIGNATURE 24, EUNERAL DIRECTOR Me SS 
a) Meh, TAPS O—Kie “b> 
y ae oe Z 2 6 « GOAL CR a (BE. 2h A 


22. I hereby certjfy that I ena? deceased from.S7.77 f..... 
F3 7and that eet Saeureetl at. 


Rae: 


MARYLAND 


' 3SEQ 


CERTIFICATE OF DEATH 
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STATE DEPARTMETT OF HEALTH 


Aol. 


Reg. Dist. No... 


1. PLACE OF D 
COUNTY 
A (ARYLAND 
CITY (If outside corporate d jyVLENGTH OF STAY 
OR __give nearest towny)/ 
TOWN ue 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESY 


df , give locatiort) 


ADDRESS 


NAME OF 
DECEASED 

(Type or Print) 
6. SEX 


7. SINGLE, MARRIED, 

WIDOWED, DIVORCED, 
(Specify) 

0b. KIND OF BUSINESS OR 

InvusTRY 


1¢a. USUAL OCCUPATION (Givé kind of work 
done during most of working life, even if retired) 


15. Was Deceasep Ever In U.S. ARMED Forces? | 16. Social Securtty No. 


Yes, no, or unknown) | day xen ave war or dates of 
service) 


if under 2 
Tloure | Mb 


If under. 1 year 
M wri Days 


ay eG | . 
im 
1f. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT 
Biot | DP 
M4. MOTHER'S M. EN NAME 
DDRESS, 


17. se ale p 3 i Z, A ( 2 LE, 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


‘ 
eh’ cause 


Antecedent cause(s) 


(b).... eee ee 


Diseases or conditions, if any, 
giving rise to the above cause 


atating the underlying cause last 


Conditione contributing to the death but not U 
related to 


MARGIN RESERVED FOR BINDING 


the disease or condition causing death. 


18. MEDICAL CERTIFICATION 


| 
= = ccc peeed an oe 
Z Ate I... Hern : 
Il. OTHER SIGNIFICANT CONDITIO ge A rewelar of (loch per Ln Vie | : oven 


INTERVAL BETWEEN 
ONSET AND DEATH 


a oe 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Y Ye O No 
21. ACCIDENT (Specify) PLACE (Ifome, farm, factory, atrest, | (CITY OR TOWN) (COUNTY) (STATE) 
e jon t 
HOMICIDE INJURY Pe 
TIME (Month) (Day) (Year) (liour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF Whiteat Not While 
INJURY m. | Work O At work (1) 
22. I hereby certify that I attended the deceased from....../.4.: ee ; Bink eek 193% that I last saw the deceased 
alive on...... 7.4, ae = 19.5! ¥ and that death occurred at Jia erm from the causes and on the date stated above. 
SIGNATUR (Degree or title) ADDRESS 3 DATE SIGNED 
GNA? LA s y C. ce é 
Lk. ae 2E Bbc, 2 
NAME OF OPMETERY CREMATDRY (Oe Le Gur 
Lis LLOKA GL gs cael LA 


ADDRESS 


Vy teptt, Ch 
SERS 2Lg 
Se oF j 


= 


LO1ILLG 2 Pb 


RO 


VS. ALISA 
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Phys: 


ee ee 03856 
I RYLAND STATE DEPARTMENT OF HEALTH 
3908 CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS WON cue 


Reg. Dist. No... Dent 


1 PLACE OF DEATIV 2, USUAL RESIDENCE (HOME) OF DECEASED: 
oN Pes COONS. MARYLAND Maryland COUNTY PRs Geeta 
CITY (If outside corporate limlts, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) x (in _ this, place) OR. x’ 
TOWN a ans ile TOWN [& Me s 
HOSPITAL OR STREET Tt rural, tf 
institution or Intersection of Rte#5 ADDRESS rural, give Toeation) 
STREET ADDRESS& 3 x 
3. NAME OF iret) (Middley (Last) | «DATE (Month) (Day) (Year) 
(Type or Print) John Francis Curtin DEaTH 4 2 1954 
5. SEX | 6. COLOR OR RACE | 7 SINGLE, MARIIED. | 8. DATE OF BIRTH 9. AGE last birthday [Ht under T year [ifunder 24 brs, 
; . ont jaye | Hours | Mia. 
Male White Koray Weaowea: |April 9, 18 Gyre. | | 
es UAL Bee ete fete a of a as Kino oF Business on | 12. BIRTITPLACE (State or foreign country) | ee) or WHat 
jon ~ workii if reti: STRY UNTR: 
“WEBAGCO Hapmer | "Tenant Marvland, 
13. FATITER'S NAME 14. MOTHER'S MAIDEN NAME 
James Be Curtin | Unknown 


15. Was Duceasep Even IN us. AkweD Forces? | 16. SociaL Security No. 17, INFORMANT AND ADDRESS Phil ipp Le. Curtin 
pa aa esa | Upper Marlboro, Meryland, 


i 18. MEDICAL CERTIFICATION ; 2 
NTERVAL Between 
iA DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
e/a K 
Immediate cause @)..... Aemor: hage and. ih ck ear = 


Antecedent cause/s) 
Diseases or conditions, If any, 
giving rise to the above cause 
atating the underlying cave 


and pelvis, Fractures of both legs 


fe) 
Hf. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


19a. DATE OF a: pe | 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
(bh Ye O No 
ERNAT CAUSE WAS og | RRACE (Hore, Term, factory, wtreet, (CITY OR TOWN) (COUNTY) @TATE) 
RY. ONTRIBUTING [1] | OF 4 pte 
OF 5 i Incr ROWE “S501 Te. Be } lo Prince Georget 8s M 


TIME (Month) (Day) (Year) (Hour) dey: Coe a ] HOW DID INJURY OCCUR? 
. hile at Not while 
twurvApral 2 54 SAm | von Oo “hw B | Pedestrian struck by an agtomohile 


22. I certify that I took charge of the remains deserihed above, held an Autopsy _|, Inspectian KH, InquiryK | thereon ond from the evidence 
oblained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the dry stated above, and death in my opinion resulled 


fram: natural causes 4, aecident | suicide |, homicide _), undetermined —. 
SIGNATURE (Degree or title) ADDRESS: DATE SIGNED 
J He M.D. _Forestvi1i, 
~ TAL, CREM hoe UN NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county, (State) 
MOY AL a (Specify 
Buyer Rosaryville Catholic | Rosaryville, Mde 
} P DATE REC'D BY LOCAL | REGISTIRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


Ritchie Bros, Upper Marlboro, Md. 
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age is especially important. Physi 


PLEASE WRITE PLAINLY, WITH UNF: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 08851) 
3862 OERTLEICATE OF DEATH “Reg, Dist, No Each ‘ 


1. PLACE OF DEATH: = . USUAL RESIDENCE (HOME, 


MARYLAND 
“fbb (ug utside corp: imi ‘ite Rue Leuety OF STAY CITY (If outside corfrate limits, write RURAL and give nearest town) 


and fzive_nea: ) this yee OR . 
LOE ih 0 Neate 
SPITAL OR (if rural give location) 


INSTITUTION OR 

STREET ADDRESS ce ETA Zane aia 
. NAME OF ; ae, 

DECEASED: ay Fi, AV 


(Type or Print) 195: 
5 y 6. epror OR 1. SINGLE, FUL, . DA pa ys jay :| lf UNDER 1 IF UnpeR 24 HRS. 
macy) Wun. 2 DIVORCED, al Months | Dae Hours { Min. 
of 13/9. rs eae: 
“Toa. ae UAL OCCUPATION. Give | Pein ok of 10b. ie als anal S 0 Il, GR SIPLATE Ohba. or foreign country): [12. CITIZEN OF WHAT 
Mone Urine most of working lif CQUNTRY? 


13. FATHER’S NAME: Moder . MOTHER'S Cae NA’ — 


ERIN U.S.ARMED = Social Secunmry No.:| 17. INFORMANT & JDDRESS: 


If Yes, give war or dates of 
service) 


Interval Between 
Onset And Death 
TEX 
MES cause (a) 
DUE TO 
Antecedent causes (s) é 
Diseases or conditions, if any, (b) 7 


giving rise to the above cause 
stating the underlying cause last. DUE 


(ec / 
1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY T 


: Yes[] Nog} 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, sags (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE von ice bldg., ete.) 
HOMICIDE tau 


aa (Month) (Day) (Year) (Ilour) "| BRURY OCCURED | HOW DID INJURY OCCUR? 


le at Not While 
INJURY m._| Work (1) At Work 1] 


22, I hereby cestify tha ded the deceased from/ 


alive on UZK7A. ny and Yi desth gecurred at a “>. i 
or le) bi 
) Bey se ack 


: Pepa pa ‘SI 
"y | 3 SY al ee ae TON (City, town, or count 
DATE ee) BY rcs GISTRAR’S oma A Fee oAen Sa LL, aah Z 


item of information carefiy. 
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WITH UNFADING INK. 
tant. Phys’ 
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cially 


« 


PLEASE*WRITE PLAINLY, 


age is espe 


VS. AIBA - 6/953 


write the causes of death clearly and legib’ 


3909 0385839 


MARYLAND STATE DEPARTMENT OF Ric ine Se 18 Reg. Dist. _- 


ED: 


J } STATE COUNTY ‘ = 
CITY (If outside corporate limi "0 i CITY (If outside dorporate Jimits write RURAL And give nearest town) 
OR ang give nearest town OR * 5 i 
° \ e: } TOWN {£5 
jve ks 4 


HOSPITAL OR / STREET (if rusal, 
INSTITUTION OR ADDRESS 
STREET ADDRESS AL Ao , 3% 103- WW, 
3. NAME OF “DATE —(fonth) (Day) (Year) 


DECEASED: ie 
(Type or Print) DEATH 1957 


aLd Dasas Gade Z| y 
5. SEX: 6. C LOR JR - 8h 8 9. ws last birth@ay:| 1 UNDER 1 YEAR { IF UNDER 24 HRS. 
| u 4 a | Days motes) Min. 
WN a 


10a. USUAL OCCUPATION (Give kind of b OR 26, ! lt. J CE i —_ or Fi Searray | 12. ey OF WHAT 


work done during of pvork life, 
even if retired) : Gc: Lae 
13, FATHER : 2 Ma. Cech i —n 


5. Was Deceggep Ever Ln U.S. ARMED Forces?) 16, Soctan Security No.: | 17.1 & ADDRESS: 
pyre 0, or urf}| (1f Yes, give war or dates of 
A Wee ld F77-46-12.01 lam - 


18. MEDICAL CERTIFICATION 


InteRvAL BETWEEN 
ONsET AND DaatH 


Immediate cause (8)... 
DUE TO 
Antecedent cause(s) 
Diseases or conditions, ff any, — (B) .n.n. 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF pic | 19b. MAJOR FINDING OF OPERATION: — : 20. AUTOPSY? 
7 Yes¥4No (1) 


2ia. EXTERNZL CAUSE WAS 21b. eee Home, farm, factory, iy } (Stata) 
FRUIARY Pho: CONTRIBUTING 2 eet, office bh ( 
CAUSE OF DEATH. 


21d. ee (Month) (Day) (Year) . Re HOW DID INJURY 


22. I hereby ‘certify tha I took charge of the remains described above, held an Autopsy (, Inspection 0, ae O, and 
find that death resulted from: Natural causes (], Accident [1], Suicide 7, Homicide [], Undetermined cause Q. 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM. 


. BURIAL, CREMATION, 
REMOVAL (Specify) + 


MARYLAND STATE DEPARTMENT OF HEALTH . 
2411 N. Charles St., Baltimore 0386 0 


CERTIFICATE OF DEATH Reg. Dist, Nox. le 
1. PLAGE OF DEATH; SF _ || “2, USUAL RESIDENCE (HOME) OF DECEASED: 


(For newhorn infants give residence of mother) 


County... 


City or town. RURL T= » . sed shins CBIR REM OO Sie. Scare 


thoes 
(if outside city or town limits, write ant. a wa A 
URAL= oat, a 
torn in ato sn ot et... Oh aa AB ‘surroundl ng. | RL Balin S ec et, Rie RE cian 


Hospital, Institution, or street address Ay ce) 
‘Gentral -Avenue..2..Ritchie.Road.$+E«. siamese Bde 4, Gantaal. a 


INFADING INK. Supply every item of information carefully’ 


How How tong tn he In hospital or Institullon?... .... 7 ‘ X.. so | fs ears dana 

3.(@) (a) FULL NAME 3. (b) Social Security Number . 
“ee ai aden! Dobyns | 

4, Sex 5. Color of race 6.(a)Single, married, widowed, or divorced MEDICAL ac a 

Fema le | Wh ite Widowed ‘20. DATE BF sale weseesney in@llos at 40 Ay 


f death clearly and legibly. 


6.0) Name of husband or wife 9... w@ONINS 20.1 ys ‘that death rie on the date above stated; that | ben deceased from 


s bt 2). tS. ¥), 
and that I last saw h 
| Immediate cnoze of death... DURATION 


6.(e) If alive, give age... 


deceased (mo., day. yr.) —: = 
3. “AGE: Years ] Months Days | Ifless than one day 


88 i x aaa, 
raden Farm, Largo Wa ’ 
9. Birthplace. birt FeO tga =f ea Se eh aioe and 
Usual Scedbetlen es ee costa 


_11, Industry or business Own. Home. oo 
12, Nam eorge. Washington. Berry... 

13. Birthplace Pre Goots County, Md. 

14. Maier neMary, Holliday Hawkins. Dorset 
15, sittpicee DaVidsonville, (AsAseCo,) Made 


16, Informant... CO»... TA OS.0... Ge DODING 2 USA cccnnnn || Actopsy revolts 


ia 5501 Worthin gton Drive, N. wy. PHYSICIAN: Please ooderline the cxose to which death | should he preety statistically. ie - 
Ss uf | 
ne waghing —_ >» De (or : aan 22. VIOLENCE: If death was due to external causes, {ill In the following; 
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Physicians: please write the causes 0: 


|) Majer fiedings of operations. 


important. 
| MOTHER FATHER 


Bunter. or ch?) Bate theta. Weaoith) (Cae || Accident, sulcide, or homicide. Date 0! 
Gonetory wr sete Ste... Barnabas, Rpt sopen...g - Mors eubibr case? (City or town) (County) (State) 
Location sl ela nda ee Maryland ®. 

18, Funeral director ee OLS Br e" Means oltehry tnlred at work? 


Address Upper Merlbore , a 


Injured at home, farm, Industry, pubMc place (where?) .......cscssesessseronsrerssneennesessessnnsssnessssesnsesersteee 


VS AIB g.45-15 /*- 


PLEASE WRITE PLAINLY, WIT: 


=® 


~ MARGIN RESERVED FOR BINDING 


MARYLAND 38869 sam ee OF HEALTH 
009. 
CERTIFICATE OF DEATH nag tinny. 2S C.. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE COUNTY 
a. P- 
CITY outside corpaphte [nalts, write RURAL, and give nearest t oi 


TONN, tsville J% 
STREET (If rural, 
ADDRESS 


1. PLACE OF DEATH: 


COUNTY 
4 2 MARYLAND 
gry (If outside porpurate liontff, write 4QURAL and | LENGTH OF STAY 


R glve nearest town) ay (in, this place) 
BOWN ‘Cheverct 2 LG day 5 


HOSPITAL OR 

INSTITUTION OR 

STREET ADDRESS 

3. NAME OF (First) (Middle) — 
DECEASED 


(Type or Print) ver Wrlene 


4. are (Mon' (Day) (Year) 


| Srata +f 1s 1954 


6. SEX 6. COLOR Of RACE) 7, SINGLE, MARREBD ae 9 af Tast birthday | If under. 1 year If under 24 hrs. 

F HEH, DB rhs Days Hoare | Min, 
Syecity) 

Il. pe ee 2 or mE an [aewgra or WHAT 


10a. USU, EE ead Gi kind) work 
lone duriff most g D 
13. FATHER SMAME P ‘ : MOTE AT Nami 
A : : 
{7 Q Q 


15. Was Deceasep Ever IN U.S. ARMED 


iJ Me SEct No. 17. INFORMA, AND. ADDRESS 
“4¥es, no, or unknown) | (If year, give war or dates of pee hor Zt A 
/ 1 eenee service) — a 
MEDICAL CERTIFICATION INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING Tn ONSET AND DEATH 
a 16X diate cause (a) wllassic é A On 7 i dsm 109m coches 
Antecedent cause(s) 5 
Hulne rete toeapove caus" ortho boph kb:ts )) inpreion coma CAVA, A $ ight cana shee | . Fs 
atating the underlying cause last 
Il. OTHER SIGNIFICANT a = nbseeks. vbp hacait vel aie 6 66 aga 3. 


Conditlons contributing to the death but not ie, 
related to the disease or condition causing death. 


1$a. DATE OF OPERATION | I9b. MAJOR FINDINGS 


t 0 aie 


Tovaa: 


eysl ¥ i% 


20. AUTOPSY? 


4) | 
fad Yes No O 
I. ACCIDENT (Specify) PLACE (Ifome, farm, factory, street, | (ITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office hidg., ete.) 
HOMICIDE INJURY ne mond 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF "|e leat Not While 
INJURY Work 0 At work () —_ 
i 
22. 1 hereby certify that I attended the deceased from.. 22M... » 198%, to...Lf 


“7 19 


bh Lit, 
J ify 
yy Y cC’D BY LOCAL 


$ °A Nvaana 


vSol egy dy 


arses 


~N 


-_ 


iG 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item.of information carefully. The correct 


VS. Al5 


a CS) 


MARGIN RESERVED FOR BINDING sf. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 386 , 
3914 ‘ Bohl 
CERTIFICATE OF DEATH Renton. tale 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


counryPrince Georges MARYLAND stare ‘Maryland county Pre Geo. 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (Gin this. place) OR x 


TOWN ini versity Park xX 6 yrs. TOWN University Park 


HOSPITAL OR STREET tt rural give Tocation) 
INSTITUTION OR ADDRESS 


STREET aADDRESS4413 Van Buren Street M 4413 Van Buren Street, 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) pred 


DECEASED: 


OF 
(Type or Print) JOSEPH MICHAEL ESSEX DRATH: ab Tth, 
5. SEX: 6. COLOR OR ‘| 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I ¥ LE” UNDER mi HRS. 


Male WEA ee eat Nov.27/1897 56 a0 | Months) Days | Hours | Min. 


“Toa. USUAL OCCUPATION..Give kind of | 10b. RiNpior BUSINESS OR | II. BIRTHPLACE (State or foreign country): 


work done during most of working life, 
even regrets tor Md.Electronic Corp. Maryland 
14. MOTHER’S MAIDEN N. 


I3. FATHER'S NAME: 
William T. Essex Rose Kline 
16, SoctaL Security No.:| 17. INFORMANT & ADDRESS: a 


15 Was Deceasep EVER IN U.S.ARMED Forces? 
220-532-5217 |Mary D. Essex, 4413 Van Buren St. 


12. CITIZEN OF WHAT 
COUNTRY? 


a 


(Yea, no, or ne (If Yes, give war or dates of 


Ye service) ww1 
} 18. MEDICAL CERTIFICATION Univers ity Q.WAleryall hotween 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! M4 e 


Immediate cause (8) Coossgere de hnt 


DUE T 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


{c 
1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


I9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
t/ Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py oie bide, ete.) 
TLOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) ROURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._ | Work 9 At Work [J 
22. I hereby certify that I attended the deceased from aA 7 nae 19 2 to. ¥/ of Bes 
alive on & 7. Sean , 19.4 ., and that death egourred Abiancas oe Aw... ae the Cases anak on the date Stated above. 


.ipril 12/54 ods se Cem. ti ile As 


. ue R. 
ithg 
DATE rank dae LOCAL -EGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR 
cpl y re | WeW.Chambers Compeny, Riverdale, Mde 


MARGIN RESERVED FOR BINDING 


2 


03863 


STATE DEPARTMETT OF HEALTH 


3858 
‘CERTIFICATE OF DEATH ez. niauno. 78. 


2. USUAL RESIDENCE DECEASED: 
STATE COUNT 
MARYLAND * 7 
>) LENGTH OF STAY CITY (If, outside corpscate limits, write RURAL and give nearest Town) 
this piace) OR — 
’ TOWN : 
(if rural, give Tocatigng} a 
4 3 = (oe, 


1. PACE OF DEATH: 


fOPNTY 
\ 


STREET 


-) Q : 4 ADDRES 
£4. 


3. NAME OF 


DECEASED (Middle) 7 
(Type or Print) Ges t f 
» SEX der. 1_ year (If under 24 hrs, 


RACE) 7, SINGLE, MARRIED, 
| wipoweh, ORCED, 


Ii 
pesetes| Daye 


Hours | Min. 


. USUAL OCCYPATION (Give kind of work | 1@b. KinpD OF BUSINESS OR 
one during most of working life, even if retired) USTRY 


12, Citizen oF WHAT 


@ |e ae 


) 13, FATHERS NAM 
XS eure AOSV | 
fj. Was DECEASED Ever IN U.S. ARMED FORCES? | 16. Social SECURITY No. 
(¥Qa, ng, or unknown) } (If year, give war or dates of 
i service) ————~ 


oy a INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onant ARG ADE AEE. 
fh. BD. « he 
Immediate cau (a)... 


Antecedent cause(s) 


Diseases or conditions, if any, (b)..... Eitan i es: de gets le 
giving rise to the above cause 


stating the underlying cause last . 
(c)..... 
IJ. OTHER SIGNIFICANT ‘CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
& Ye O No 

i. ACCIDENT Gpeeify) PLACH (Home, farm, factory, street, | (ITY OR TOWN) (COUNTY) TATE) 

SUICIDE OF __ office bidg., ete.) t 

HOMICIDE INJURY ora 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

iF White at Not While 
INJURY m._| Work At work O) a 


22. I hereby certify that I attended the deceased from.... ; 19S, Yenat T last saw the deceased 


sions ey 19,0, to. ter 
nd that death occurred Df am {fom the 


alive on..¥ ges and on the date stated above. 
SIGN U Desref’y title) AUDRD ] Ind : DATE SIGNED 
©. 1s Kuan : ~~ 
BURIAL, CREMATION iP Tp NAM OF CEMETERY CREMATORY LOCATION City, town, oF county) (State) 
REMOVAL (Qyyify) e y . 
Rayace “AY 46 VAY Masrery| CAA LIA ay A ene et u 
ROG 5 . Lae e q = 


ED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


ral 


MARGIN ‘RES 


VS. A15 


oe 
oO 
o 


age is especially important. Physicians: please < the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03564 


“Toa. USUAL OCCUPATION Give kind of | 10b. KIND re EULER OR 


Be i a ae ae aes Ra 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death. 
19a, DATE OF ae | I9b. MAJOR FINDINGS Cites OPERATION al” Laos) 
ef! 


bow H . 
o 9 ] 2 CERTIFICATE OF DEATH Reg. Dist. No. eS ee 
T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Prince Georges MARYLAND STATE DC. ___ county = 
CITY (If outside corporate limits, write sag LENGTH OF STAY| CITY (if outside corporate limits, write RURAL and give nearest town) 
23 ent give nearest town) (in this place) . y z 
WN Glenn Dale femene a) mos, TOWN Washington 27 K-. 
HOSPITAL OR ani a ° STREET (1f rural give location) 
INSTITUTION OR _ ADDRESS 
STREET ADDRESS Gjenn Dale Hospital O% 630 G. St. Ne We v 
3. NAME OF , i D ¥ 
DECEASED: (First) (Middle) (Last) |" Be DATE (Month) (Day) ¢ im 
(Type or Print) dohw B FRisswa DEATH: 4 19 is ¥ 
5. SEX: $ Sar OR 7. SE eD VOnem 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I year | IF UNDER 24 HRS. 
SE: IDOWED, DIVORCED, Months; Days | Hours | Min. 
Male White (Specify): Yarried | 4/28/1873 80 vn | MOE] Oe | eee 


Ii. BIRTHPLACE (State or foreign country) : 
Italy 
14. MOTHER'S MAIDEN NAME: 


Girolana Arcoleo 
16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 


Unknown Decedent 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 

Of : 
Immediate cause 


12. CITIZEN OF WHAT 
work done during most of working life, seg COUNTRY? 
even if retired) Barber Sut 


13. FATHER’S NAME: 
Pedro Frisina 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
{¥es, no, or unk.)| (If Yes, give war or dates of 
No service) ay 


i. i. ¥- “| Unknown 


Interval Between 
Onset And Death 


a AG mee, 


Antecedent causes (s) 

Biseenen t: Peleg aad if any, 
giving rise to ie above cause 
stating the underlying cause Iast, DUE TO 


fe) 


3 Yes] NoO _ 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) beet 
SUICIDE lor, office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (llour) | INJURY OCCURED NOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY m._| Work OD _At Work O 
22. I hereby — that I attended the deceased from 119 Sa, to //4...., 199-7, that I last saw the deceased 


alive on ....7/.. Ca ee , and that death occurred at .........77—. 2° 4 /7., from the causes and on the date stated above. 


SIGN, RE (Degree or title), = re ADDRESS DATE SIGNED 
Mais Kettler” i. De adeur Pale Hospital 4/19/Su 


‘| DAT! Rye | NAME OF CEMETERY OR CREMATORY | ” (Vase wing far) a” te) 


BERiAb, CREMATION, 
ag y 
REC'D BY ae | REGI UNERAL, DIRECTOR ADDRESS 
Zadind, Hag 475 Hdt_. 
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MARYLAND 397 rs) STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH reg. itu no. ASL 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY 7 


1. PLACE OF-DEATH: 
COUNTY 


> 


MARYLAND / 
anes { outside corporate limits, write RURAL and } LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

give nearest to (Gn. this place) OR 
fown® 1 whee TOWN ; 
es. Zt a ise aaa 
STREET ADDRESS \OL UW c<- o- Ros £3 owen KA. 

3. NAME OF (First) (Middle) (ast) 7. DATE (Month) (Day) (Year) 
DECEASED & - OF : oy 
(Type or Print) as Gi peaTx 13. 19 

SEX © COLOR Ok RXCE | 7 SINGLE, MARTIDD. ~~ [s. DATE OF BIRTH | 8. AGH last birthday) It undar,T year fundei 24 hr 

a ‘ont! ys ou] I. 

E \ voh (Specity) © —————_"_| 1 Qn 14 sy yr | | 

11. BIRVHPLACH (State or foreign country) 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


“commy ‘OF WHAT 
UNTR 

3. A. 
14. MOTHER'S MAIDEN NAME 


R et L ee Do at howd 
17 INFORMANT ANY ADDRESS 6 358 A Ilentewn ,Rd, 


‘D - 


10b. Kind OF BUSINESS OR 
INDUSTRY 


13. FATHER’S NAME 


15, Was Deceased Ever IN U.S. ARMED Forces? | 16. Social Security No. 
(Yes, no, or unknown) | (If year, ave war or dates of 


ice) 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DeATE 
Immediate cause ees ae Ck Mar Moras fe An eee 


Antecedent cause(s) Lf : 
Diseases or conditions, if any, —(b) [Ake aLirely f, ntaco eee 


giving rise to the above cause 
stating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITIONS 2 : : peaeaiiak | aa ry ae 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


Toa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Ye O No 
i. ACCIDENT ‘Gpeeityy PLACE (Home, farm, factory, strest, | CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) { 
HOMICIDE frrury mit 
—“TIME (Month) (Day) (Year) (liour) TNTORY OCCURRED HOW DiD INJURY OCCUR? 
OF While at Not While 
INJURY. m, | Work O  Atwork 9 


22. I hereby certify that I attended the deceased from. KL MB. 
4 9S Y and that death occurred at. 


ine = oD. 


rie OF CEMETERY OR a = AY 
, Lief. 
Y 24. 
Gb (EOI 
wis LZe7 Lud 


, 19.8. 25 to... Lf bry 195% that I last saw the deceased 
of 


on from the causes and on the date stated above. 
3 DAT SIGNED 


VS. A15 


MARGIN RESERVED FOR BINDING 
“WITH UNFADING INK. Supply every item of information carefully. The correc’ 


? 


age is especially important. Physicians: 


PLEASE WRITE PLAINLY 


please write the causes of death clearly and legibly. 


ae STATE DEPARTMENT 


t b 


OF HEALTH—BALTIMORE, 1833865 


Ma fy y a 3s 
CERTIFICATE OF DEATH Reg. Dist. No... { io 

T. PLACE OF » 2, USUAL RESIDENCE (HOME) OF DECEASED: ee 

COUNTY ' MARYLAND STATE % COUNTY 

CITY (If outside titte, write, RURAL] LENGTH OF STAY ae (If outside corpprate limits, write RURAL and give nea 

OR and “7 48 (in this place) he sam 

$ Town LA. [ok 
HOSPITAL OR —s STREET (if rurai give location) 
INSTITUTION OR» ‘g ’ o/, ‘ADDRESS 
ADDRESS [| . Ce. RSH VEEVAE Pha , 

3. NAME OF i Middi Last (Month) a) (Year) 
DECEASED: Wit AM ee , 2 y | OF 3 ~ Le 
(Type or Print) DEATH: ~_ 198% 

8. SEX: 5. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF on: 9. AGE last birthday :| IF UNDER >. YEAR | iF UNOER 24 HRS. 

3 WIDOWED, DIVORCED, Months) D Hor Min. 
(Specify) = Tp) 1903 50 = ont | ays ure in, 
“T0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State/or foreign country): |12. CITIZEN OF WHAT 
work done ral most of working life, INDUSTRY: we = . COWUHTRYT 
even if 
PE SETIER F J pes. reed 
13. FAFUER; 14. M v'S MAIDEN NAME: 


:ASEO EVER IN 


16. SoctaL SecuriTY No.: 
or unk.) 


»S. ARMED FORCES? 
(If Yes, give war or dates of 


service) 


17. INFORMA. 


conds 


18. 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


GRO 


Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, (by 
giving rise to the above cause : 
stating the underiying cause iast, DUE TO 


(a) 
DUE TO 


{ec 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Interval Between 
Onset And,»Death 


| 2th Ae 
ie: yee 


| 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
~~ ee 
€ : | Yes] wor 
21. ACCIDENT (Specify) PLACE (Home; farm, factory, ia (CITY OR TOWN) (COUNTY) (STATE) . 
IIOMICIDE Peruny Ne PME Sic) 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work 1 At Work 0 
22, 1. hereby certify that_I attended the deceased from™ Ty is ian 100 that I last saw the deceased 
live on L499} f, 19%... , and that death occurred Bat? ‘30. a 
SIGNATURY (Degree or titie) DRES: 


23. 


rom the P) hd and on the date stated above. 


DATE/SIGNED 
M feiuns, bed 
Cd A. m, OF eQuhity, (State) 
"Cee i yr? : 


ADDRESS 


RE mp 
DATE REC'D BY LOCAL 
STRAR 
Ss 


37 


on care: 


VS. A15A-5 -53 


MARGIN RESERVED FOR BINDING 


ITH UNFADING INK. 


item of informati 


Supply every 
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PLEASE WRITE PLAINPY, 
age is especi: 


S72 


MARYLAND ie DEPARTMENT a dete 18 


03866 


Reg. Dist. 


I, PLACE OF DEATII:; 


county Prince Georges MARYLAND 


2. USUAL RESIDENCE (IOME) OF | DECEASED: 
stars Maryland country Prince George's 


CITY (If outside corporate Himits, write RURAL LENGTH OF STAY 
ve nearest town) (in this place) 


heverly 


ERY (If outgide corporate limits write RURAL and give nearest town) 


TOWN Hyattsville Maryland. 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS Prinee Georges Hospital D.0.A. 


STREET (If rural, give location) 


sprees’ 5108 2th avemme ae 


3. NAME OF (First) (Middle) 
DECEASED: 
Martin Charles Gerhold 


(Last) |“ Bene (Month) (Day) (Year) 


6. SEX: 
WIDOWED, DIVORCED, 


(Type or Print) 
6. oer OR 7. SINGLE, MARRIED, | 
male (Srecifparried 


8. DATE OF BIRTH: 


ril 8, 1911 


DEATH April 18 19 5h - 


9. AGE Inst birthday: 


IP UNOBR I YEAR | IF UNDER 24 HRS. 
Months} Days Hours | Min. 
h 3 years yrs. | | 


work done during most of work IND’ 


even if retired): Contractor 


life, 


10a. USUAL OCCUPATION (Give kind of ae ar oe) want OR 


ome Improvement Co 


ll. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
COUNTRY? 


Chicago Illinois USA 


13. FATHER’S NAME: 
George Gerhold 


14. MOTIIER'S MAIDEN NAME: 
Gertrude 2 


15. Was Deceasso Ever In U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
/ service) no 


16. SoctaL Securtry No.: 


17. INFORMANT & ADDRESS: 


18, MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


be EY cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating underlying cause last (,) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. 


19a. DATE OF ear. Isb. MAJOR FINDING OF OPERATION: 


INTERVAL BETWEEN 
ONSET AND DeaTH 


20. AUTOPSY? 
Yes 0] Nol 


2ia. EXTE! L CAUSE WAS 
PRIMARY x CONTRIBUTING 1) 
CAUSE OF fDEATH. 


21b. apes (Home, en factory, 


stree}, office bidg., etc., 
fraur¥ 
2le, ee OCCURRED 
hile at Not while 
wer ii at_work 47 


aid. TIME (Month) 
Insury U| - 


(Day) (Year) (Hour) 


ifs 4 


Natural causes [J], 


CREMATION, 


aa! 
DAT 
(Specify) : 


| 


ayST! si 1. RE ZY 


DATE "RE sC’D BY LOCAL 


? 


Accident 0, 


an per OG, Inspe 
Suicide #4, Homicide O, 


CHIEF MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM. 


i ineey BL, and 
Undetermined cause (). 
DATE SIGNED 


. D. ni 
(State) 


Y re ee OL eS 
K « | ADDRESS ) 


S °A AVAANG 


T 8s udv 
fr, | 
i | 
ul THY dV /H 
Ws AlaG 
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Supply every item of information carefully. The coi 


Physicians: please write the causes of death clearly and legibly. 


‘ADING INK. 


iy important. 


is especial 


PLEASE WRITE PLAINLY, WI 


. > 
MARYLAND STATE DEPARTMENT OF HEALTH 03868 
241% N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


7. PLACE OF 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUN STATE 
y 
CITY a outside corporate linita, write RURA | LENGTH OF STAY CITY Ufo 
oR nearest town) 4 | oR 
TOWN Agee ta P TOWN ) 
HOSPITAT“OR STREET five loeatton) 
INSTITUTION OR ) ADDRES ST 
STREET ADDRESS(~ 2 An Lone she 12 VLE LAL) mia ele 


3. NAME OF (Firat) (Middte) t) DATE (M@nth) (Day) fear) 
DECEASED W OF 
(Type or Print) <feorvy7 2 We oh, 4 DEATH (2g Q 19S 
5. SEX 6. COLOR OR FACE 17. aN GEE MARRIED, “G Lepr BRIS O Fs. AGE iggt birthda; rondo ear (If under 24 hrs. 
~ WIDOWED, DIVORCEY (ad d ponte | Hours | Min. 
tf aA& } © (Specity) PY a fu sae f(7 een SZ p 
10a. USUAL OCCUPATION (Gi 10b. LIND of Businuss’og | 11. BIRTHPLA E State or {dFeign country) f) 12. Cirizen or Wuat 
dong during most of working life STR OD ; 
ro UL OE RORY oba dheaxJa ii-@ 2 é) "Ar - A 
18. FATHER'S NAME 4. MOTHER'S MAIDEN NAME 


Louis Griff Mary Frances Neuman 


15. Was Daceasep Ever In U.S. Anuap Forces? | 16. SociaL Sucurity No. 17. INFORMANT Ww 
(Kea, nog gy unknown) | (If yes, give war or dates of | Wad a Gritty th 
jaervice) ar. 


18. MEDICAL CERTIFICATION 


fi. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Beatle Sess woke 


Antecedent cause(s) 

Diseases or conditions, If any,  (b)...... 
giving rise to the above cause 

stating the underlying cause last, 


fe) 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Porn Yeo No, 


21. ACCIDENT (Specity) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 5 


TIME (Month) (Day) (Year) (Hour) Heo OCCURRED | HOW DID INJURY OCCUR? 


fle at, Ni hile 
INJURY & m. Work work 


— 


22, I hereby certify that I attended the deceased wont rdsd..... 199 By to. hh ENA SV that T last saw the deceased 
alive onlAge/ a SY and that goa occurred at. qi 30. Fe fen.) from the causes and on the date stated above. 


SIGNATURE ee or title) pa 
or 5 4 


23. BURIAL, ON DATES THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, to 
ree | 4/13/54 _| Mb. Carmel Gemeter 
DATE REC’Q BY 2% Mal REGISTRAR'S. aoaaenes 5 24. FUNERAL DIRECTOR 
Sal fv (4s 


MARS STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 
CERTIFICATE OF DEATH 
1. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


county _ Prince George's MARYLAND state Maryland county Montg. 


ore. (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate Jimits, write RURAL and give nearest town) 
and give nearest town) / (in this piace) 0) 


TOWN esha 4 / o. ROHL, TOWN Silver Spring (Burnt Mills) 
POSEIEAT. OF } STREET (if rural give location) Mie eo 
STREET ADDRESS Old Gun Powder Road, Rt.#2\/] ADDRESS Colesville Road J 


3. Ne ” (First) (Middle) (Last) | 4 BATE (Month) (Day) (Year) 
(Type or Print) Burton By Hardisty Deatu; April 8s 54 
5. SEX: 5. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|IF UNDER 1 YEAR| IF UNDPR 24 HRS. 


WIDOWED, DIVORCED, * Months; D: Hou Min. 
Male Hite (Srecify):married | April 7, 1885 69 oe (areas lace ea be. 
10a. USUAL OCCUPATION. Give kind of Tob. KIND OF BUSINESS OR | IJ. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, TADYSERY 5 1 COUNTRY? 
even if retired) ; Carpenter = Wash. Suburban Sani- Montgomery County, Md. U.S.A. 


13, FATHER'S NAME: tary Commission 14. MOTHER'S MAIDEN NAME: 
John Hardisty Katherine Lindsey 


15 Was Deceased Ever IN U.S.ARMED Forces?| 16, SoctaL Security No.:] 17. INFORMANT & ADDRESS: 
Sipeh thin OPED CE Ray eve war or dates ot) ine Mrs.Katherine Mae Hardisty,Burnt Mills,SS,,Md. 


r 18. MEDICAL CERTIFICATION F 
interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘7 Onset And Death 
323 
wet Neh 
Inimediate cause CO eee 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause sess 
stating the underlying cause last, DUE TO 


(e} 
II. OTHER SIGNIFICANT CONDITIONS pe 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF oe | I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


Yes [)_No@—| 
3. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
ae 


MARGIN RESERVED FOR BINDING 
'H UNFADING INK. Supply every item of information carefully. J 


UICIDE fice bidg., et 
HOMICIDE fur fe os me) 


TIME (Month) (Day) (Year) (tour) Rar OCCURED HOW DID IRJUREABOSURT 
INJURY ee | 6 Mt Work D | ° 
22, I hereby certify that I attended the deceased from &, }: 2.5-f SOP 6 t0 FB... 510: 0.5 that I last saw the deceased 


alive on . 19, te stated above. 
Ses Aton / y 1 19.5%, and thet Geen occurred at 2, tronels he causes and on the da’ Mea Gl 


aoe 41) q phe cu ag ee 
23. Hy CREMAT Px THEREOF [AME OF CEMETERY OR CREMAT LOCATION (City, town, or doulnty) (State) 


| ap ril 11,1954 Colesville Cemetery | Colesville, Maryland 


ae RED BY LOCAL G TRARS): ADDRESS 
ee: i 7 6. ilver Spring, Md. 


en 
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lace 


MARGIN RESERVED FOR BINDING 
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PLEASE WRITE PLAIN: 


VS. A1lBA - 5-53 


rect 


legibly. 
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item of information, 
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ply every 
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1: 


age is especial 


aoe 3O°7 F 038720 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


3 (iOME) OF DECEASED: 


COUNTY ¢. 2 
LENGTH OF STAY pee H limits write RU. and give nesrest town) 


(in this place) 


(If rural, give location 


3. NAME OF . is a ea 


at DATE G D ¥. 
DECEASED; | (Month) (Day) (Year) 


or Print) DEATH 19 


g 9. AGE last birthfay:| IF UNDER I YEAR | IP UNDER 24 Fins. 
mee Dy Hours | Min, 
$ ¥ yrs. 
Cl 


ACE (State or foreign country):| 12. CITIZEN OF WHAT 


AS 
(Give kidd o: 
work done during most of work life, 


re Pa 


§ Deceasep Ever IN U.S. ARMED Fonces 16. Soctan SEcuRIs No.: 7. INFORMANT & ADDRESS: 


k.)} (If Yes, give war or dates of pay 
service) 
= “ ae 
Pa 18. MEDI CERTIFICATION 


INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Ona aND Daan 


ediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, _ (B) o...0% 
giving rise to the above cause DUE TO 
Atatinte gun atl Mine wesmean eet 5, 
IL OTHDR SIGNIFICANT CONDITIONS CONTRIRUTING 
TQ_THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. ... 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATIO. 20. AUTOPSY? 
, Yea-noT) 


PRIMARY [J or CONTRIBUTING (1) atreet, office bldg., ete. 


Zia, EXTERNAL CAUSE WAS | 21b. BLACE (Home, farm, factory, | 2lc. (City or town) (County) (State) 
CAUSE OF DEATH. INJURY i 


While at Not while 
INJURY M. work [) st_work (7 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [, Inspection (|, Inquiry 1, and 
find that death resulted from: Natural ¢g , Accident], Suicide, Homicide 1], Undetermined cause Q. 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM. 


cote “area (| DATE Fal RX OR CREMA' wy) ol Cit; a” 


21d. eee (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 


Goes + (| # a eA ef 


cD BY, AT IBTRAR’ "ee — 24, ie fer 
/a a wees aon [ern git i 4 


G3 


x 
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MARYLAND STATE DEPARTMENT OF HEALTH Us 
3 8 15 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH pep. put. no.. ASL... 


2 oe RESIDENCE on OF DECEASED- 
STATE ee gooenre 


op 'Y (if outside corporate limits, 
CBwn College Park 
Saas (if rural give’ fcaateay 

5030 Geronimo Street 


¥ 


(2) 
Th 


iL Bence OF DEATH: 


Prince Geor MARYLAND 
CITY (If outside corporate limits, = bapa an LENGTH OF STAY 
re) give nearest town) 3% (in this place) 


ite Rl aC and give nearest town) 


HOSPITAL OE ’ oma 
STREET ADDRESS Pevae ee 


ion carefully. 


Bo 3. Rae ae (First) (Middle) (Last) 4 oe (Month) (Day) (Year) 
(Type or Print) Teresa Atlantic Harrington | peata April 19 19 54 
5. SEX | 6. COLOR OR RACE | pee sO VORCED, 8. DATE OF BIRTH 9. AGE last birthday once el ps ent ee: 
Female White Great) Widowed” | July 17,1862 22 ei Md ill? 


10a, USUAL OCCUPATION (Give kind of work] 10b. Kinp or Business on 


11. BIRTHPLACE (State or foreign count 
done during most of working life, even if retired) | InpusTRY pap 


12, Citizen oF WHAT 
CouNTRY? 


U, S.. 


Oce 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Robert B, Tiligeren Christine Anderson 


15. Was Decoasep Ever In U.S. ARMED Forces? | 16. SocIAL SECURITY No. | 17, INFORMANT 


tat wae bees Sire ener cate Mrs. Marion Finegan - Daughter 


he causes of death clearly and legibly. 


18. MEDICAL CERTIFICATION INTERVAL BETWEBN 
Onset AND DEATH 


1. DISEASES OF CONDITIONS DIRECTLY LEADING TO DEATH 
ra) 


: a 0.0 
~ Immediate cause 
” Antecedent cause(s) 


. Supply every item of informa’ 


please write t 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last 


‘ARGIN RESERVED FOR BINDING 


, WITH UNFADING INK. 
ysicians 


0). Libel eee ae 
B IJ. OTHER SIGNIFICANT CONDITIONS” 
ey Conditions contributing to the death but not b, yj Lz ee * A} 
. related to the disease or condition causing death. et a Seat 
3 198. DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION 
£ ‘Ai Yes No 
8, | 31 ACCIDENT Gpeclfy) PLACE (Home, farm, factory, atreet, ; (CITY OR TOWN) (COUNTY) (STATE) 
Ey SUICIDE OF egies hide, ete) : 
A HOMICIDE INJUR i at = Pe 
ef) TIME (Mfonth) (Day) (Year) (Hour) BOURY OCCURRED HOW DID INJURY OCCUR? 
ile at eo 
S| a5 INJURY Work At work | : —_ 
i ; 22, I hereby certify that I attended the deceased from eo’, 
O23 
a alive OM ALCP oss 19.5%., and that death occurred at.2>- 59. £, 
is SIGNATURE (Degree or title) 
e CAtbrid It. Bs esc dx dD 56 'B > 
ca] 23. RENOVA CREMATION ] DATE l NAME OF CEMETERY OR CREMATORY ) LOCATION (City, town, or county) 
R 
19 4 ee Rockland, Mass. 
| a 24. FUNERAL DIRECTOR 
. iy La 
wn 
> 


3A NvIUNg 
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fy 
UIA 


3876 H3Isse 


L 18. MEDICAL CERTIFICATION 


is mes OR CONDITIONS DIRECTLY LEAD: to) we. 
weax cause a ds Me te. 


Antecedent cause(s) 


INTERVAL BETWREN 
Onset AND DeatH 


8 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
o 
° 
E MEDICAL EXAMINER’S CERTIFICATE OF DEATH Ni. pe all, 
5 1. PLACE OP DPATI: : 2, USUAL RESIDENCE (HOME) OF DECEASED: 
3 couNT AN 9) MARYLAND STATE " couNTY 
giry at rs SF: korporat Og its, in RURAL, aN ee OF § Ay ciry (If outside, corporate iimits writeé)RURAL and _give nearest town) 
and 
; 2 
as TOWN ay A y TOWN 2 
hE HOSPITAL a7 ie} STREET 
$a INSTITUTION g & 4 gy ADDRESS GO 
ies STREET ADDR mot0 > HOP. iS me , 
oe 5 i 7, ‘ } 
: 3. NAME OF A A/ (migd (Last 4. De ‘Month 
2s DECEASED: | v ey . g : Cy oS a 
gS (Type or Print) erie 20, A bpAnL Sie (40 DEATH ial 19 
om EX: 6. fy OR OR SINGLE, MARRIE! & DATE’ OF BIRTH: a. "y last birthda: IF UNDER 1 YEAR | IF UNDER 24 HRS, 
Es CY “ Wipowen. DIVORCED, |C/ 27 Months| Days | Hours | Min. 
a8 (Arse (Specify): ef ~ ef vrs. | | | 
d., | 1a. USUAL OCCUP£TION (Give kind of | 10b, F BUSINEG 11. BIRT! el ME on foreign country):| 12. CITIZEN OF WHAT 
oS gs oo work done du: K mgt of work iife, RY: "LG 6 YX? 
832 BAe (ora. a MA AANGAE Wila ANA GAaae Ca. 
yy oD 13, R'SANAME: CO 14. MOTHER'S (MAIDEN NAME: 
Bak (ALL 
ND 2 aA) FF i : é a 
2 15. Was Daceasenfinver IN U.S. ARMED Forces ?] F aA = 
PAB | (Yes, no, or unk.) JCF Yes, give war or dates of | *° SoclA# Srountry Now: Y nas 
ine] Be G service) vad 
Bae ie Se 
AB 
n 
o 
A 
os 
ff 
A, 


G INK. 


MARGIN RESERVED FOR BINDING 


a z Diseases or conditions, if any, 
a5 giving rise to the above cause 
oe stating underlying cause Inst (4) 
DB Se 
4d | Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
Pa TO THE DEATH BUT NOT RELATED TO THE 
4s DISEASE_Ok CONDITION CAUSING DEATH. : 
w s 19a, DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATIO: 20. AUTOPSY? 
BE Cm c . | Yes Mf Nol) 
~8 | Zia. EXTERNAL CAUSE WAS 21b, PLAGE (Home, farm, factory, | 2}e-)(C! ip Sta 
af | Rae | oe | b vn 
é ae 2id. TIME (Month) (Day) (Year) (Hou | 2le, INJURY OCCURRED Ww JURY, OCCURT 7 
ye wae Witla | Ale ni col avers 4 
a8 = KON| sone’ Sven acd 
Pa a 22, I hereby certify that I took charge of the remains described above, held an Autopsy Be Inspection $4, Inquiry Bm and 
a4 oe find that death resulted from: Natural causes (7, Accident Suicide , Homicide 1, Undetermined cause []. 
52 | AIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
s £elC wn Lh f) > ee 
vr) Eo Or faa TT 1AlLe Vikas | faa Ahn Ts = 
: 3 3, BURIAL, CREMATION, DATE 0) NAME OF CEMETERY OR CREMATORY YOON (City, town, or county) (State) 
a 
come) CO EMOVAL (Specify) : THIS Us Q- 
BR A ee M1700) Waal De Magh D.C 
Q REC'D By LOCAL ISfRAR’S S <i TU e ote. D) ee DDRESS 
i et G _o LD pr la’ OF 
ar Y STEN os ica pil POE Wie 
, a tf ——————— ; 
vi sete eyes D. weh. NR. 


MARGIN RESERVED FOR BINDING 


03873 


MARYLAND STATE DEPARTMETT Of HEALTH 


2914 CERTIFICATE OF DEATH te piune. AF 


1. Bees DEATH: 2. SPAR RESIDENCE (HOME) OF ee eC OUNTY: VCE 
FPP LWCe G5eorg @3 Maryann Marylan wary (pA 
oe (If outside corporate limits, write RUIVAL a LENGTH OF STAY CITY (If outside ce PraRe limita, write RURAL and give nearest town) 


gi earest town) 


dy 
Town “Seer wage race! y 2 Ges. Pown Pu wae Unree 


TOT oe STs Eto 
STREET ADDRESS Af OW © re / “UEL, 1 id. 
3. NAME OF First) ~WMidaley (Last) 4. DATE (Month) (Dey) (Year) 
DECEASED . OF 
(Type or Print) tad £ ER Sona DEATH 4 7 19 
SEX 


RCED, 


6. teh el R RACE 7. SINGLE, MARRIED, 
WIDOWED, Vi 


FEMALE 


(Specify? 


8. TE OF BIRTH | 9. AGE last birthday ee ayer, tender eer 
‘onths.{ Days | Hours \. 

EM S/)E2/- 72 yn. enti tire | eure 

11, BIRTHPLACE (State or foreign coun’ | 12, Citizen or WHAT 


ee URURE Sense i LES we KIND OF BUSINESS OR try) oo 
ri we USTRY } — 73 
one, Ing most of working life, even if ret if NDI WE LIL TIYMORE Ma - Lay AD 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NA 
HOMAS ETERS OR ENCE TLE 


16, SocraL SEcuRITY No, 
Now é 


16, Was Decrasep Ever IN U.S. ARMED FoRCES? 
T gnknown) | (If year, give war or dates of 
(J service) —— 


INFORMANT @NpD ADDRESS O22 Pen 


C 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
fo DISEASES | oe te ag DIRECTLY LEADING TO DEATH Onset AnD DeATH 


ERE BRo- VAScular HeeideuT 24 bes 


Inamediate cause 
Antecedent cause(s) 


Diseases or conditions, if any, — (h)..... “7 R i i Rlo Xa. le xe S24 x (SB yes 


Sere unde lying anu ant H é rt ews 10 nv (S=20 YS 
SE 14 tons esoyns 


OE ee, LET Ne ‘har 
on lone con’ 6 deat wut me 
Felated to the disease of condition causing death. € salted 
19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


/) None ove oi, 
21, ACCIDENT (Specify) PLACE (Ho! (CITY OR TO ) (COUNTY) (STATE) 
JUICIDE OW eT 


Neve [ie ee | | 


HOMICIDE 
TIME (Month) (Day) (Year) weet TROURY HOW DID INJURY OCCUR? 
fNsury a Wore’ OW e 


Sand that death occurred at. db St "m., from the causes and on the date stated above. 


SIGNASUREY (Degree or titl Dj : DATE,SIGNED 
Pe nd, ae Canc BAS: 


cy) 
23. BURIAL, CREMATION NAME OF CEMETERY Of, CREMATOR ay LOCATION Bi town, or courtly) ct ae) 
“a se ues “Nn pep LLL ig La Piasag lace 


» iri saad a pee 2 FUNERAL § Zink ‘OR a 7XDQRESS 
Ei10- 19S ie Atte “ye A 0 Cee 
vo- 19S base. ALA hh hircal a cuss 2 Cctsed 4 
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MARYLAND AR 
B877 


CERTIFICATE OF DEATH Reg. Dist. No. 


03874 


STATE DEPARTMETT OF HEALTH 


2. epte RESIDENCE (HOME) OF DECEASED: 


Tharglrnd __™™ Fy, Jiro. 


oe (If outside corporatg limits, write RURAL andegive nearest town) 
. 4.4 


i. PLACE OF DEATH™ ° 
COUNTY p Ba ’ 
MARYLAND. 
CITY (if outalde corporate limits, write RURAV/and*) LENGTH OF STAY 
OR five nearest town) 47) <4) gin | Go this pleco 
rd j 


TOWN TOWN a 
HOSPITAL OR ; La, 3 STREST (if rural, give location) 
INSTITUTION OR ) og ADDRESS oy a Q $ 
STREET ADDRESS ein S. int fe 4 Qedienrc cigore 
3. NAME OF (Firat) (Middie v Last) al DATE Month) Da! Year) 
NAME OF ) (Cast) DA (Month) “4 (Year) 
(Type or Print) J chw ston DEATH 2. 
5. SEX ¢. COLGA OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthdiy | If under. 1 year |Itunder 24 hrs 
i : WIDOWED, DIVORCED, LW-< eee Days Hours | ‘Min. 
Whrk Gpecity) Ps b 1459 yr. 7 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp or Bust: or | 1% BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done during most of working Sife, even if retired) | INDUSTRY fs | CouNTRY? G & 
Se 


13. FATHER’S NAME 5. Q 
Revd. j 


18. Was Decrasep Ever In U.S. ARMED 
, (Yes, no, or unknown) | (If year, give war ofdates of 
ei) service) 


16, SociaL Security No. 


MWro, 


14, MOTHER’S MAIDENUNAME 


Aer 


17, INFORMANT AND. DRESS 


18. MEDICAL CERTIFICATION InTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LE TO DEATH oa ONSET ? ‘DEATE 
reba cause CO) ssc Re hee atten te OEE ee el | eM ae aN cody 3 ee ae 
Antecedent cause(s) 
Diseases or conditions, if any, (b).... 
giving rise to the above cause 
stating the underlying cause last , 
(¢)...... os — 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
wi 
(Z Ye O No 
21. ACCIDENT Gpeeifi PLACES (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE oe OF office bidg., ete.) H 
HOMICIDE INJURY H 
E (Month) (Di Y¥ Hi INJURY OCCURRED HOW DID INJURY OCCUR? 
A (Month) (Day) (Year) (Hour) iB CURRED | 
INJURY m. | Work O At york ’ 
22. I hereh tify that I attended the deceased from.s oe that I last saw the deceased 
alive op- M4 ~AG.......91915°Y and that death occurred g 
>): (Beery gr titig 


004, 


URE 


Shp, dgte stated above. 
¥ DATE SIGNED 
“5 ae 
C i vy (State) 
Th | Sie ize dnw Ve bid. 
L DIRECTOR ADDRESS 
CO cus (-hvemare b 


SGISPRAR'S SIGNA 
C/ eve 


VS. A15 8-51 


S 
4 
= 
a 
a 
=| 
CI 
= 
° 
& 
a 
a 
> 
<4 
io 
n 
a 
i] 
mA 
| 
S 
aa 


MA 


PLEASE WRITE PLAINLY, WITH UNFADING 


NK. Supply every item of information carefully. The correct 
se write the causes of death clearly and legibly. 


T 
i 


age is especially important. Physicians: plea: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03876 
3975 CERTIFICATE OF DEATH Reg. Dist. No. 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Prince Georges MARYLAND STATE Varyland COUNTY Prince Ceaopes 


CITY limi i = 
Fe a a a arse GIPY (If outstde corporate limite, write RURAL and give nearest town) 


TOWN Cottage Cit 17_ years TOWN Cottage 
HOSPITAL OR cage STREET Gity riral, aiid 
INSTITUTION OR f ADDRESS 


STREET ADDRESS x 3907 Quincy St. 


“3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) —(Year) 
DECEASED: 


(Type or Print) TTTTTAN Mak KEFAUVER DEATH:ApYil 9, 1954 1 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER I YEAR| IF UNDER 24 TRS. 
RACE: WIDOWED, DIVORCED, cove Days | Hours | Min. 


(Sreclty) rarried |Nov. 28, 1678 75 yrs. 


10a, USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WIIAT 
work done during most of working life, INDUSTRY: a. COUNTRY? 


even if retired): roy sewi fe Own Home Washington D. C. 


13. FATHER'S NAME: 14. MOTIER’S MAIDEN NAME: 


__Charles_ 5. Myers Catharine Iukie 


15. WAS DECEASED Ever IN U.S. Armen Forces? 16. Social Security No.: | 17. INFORMANT & ADDRESS: " n 
(Yes, nojjor unk.)) (Ie Yes, give war or dates of Catharine eae 2 { Naughter} 
+! Co. Md. 


_Xo abioe | = 3907 Quincy St. Cottage Cit 


P i 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY AEADING TO DEATH: 


INTERVAL BETWE! 
’ ONE 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. | 


19n. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
v Yes Not 


SUICIDE office bidg., etc.) 


Lo 
21. ACCIDENT (Specify) | BLeCE (Home, farm, factory, street, | (CFTY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY H 


Ly Whiie at = Not while 
INJURY M. | work) at work {) 


22. I hereby £4 that I Eun the deceased fromllteA GS. B19.5 ee ae 19922 that I last saw the deceased 


cine (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


alive on. Jif... Boece 9.5 é, and that death occurred at..6f........ga.m., from the causes and on the date stated above. 


, (QE aE OR TITLE) ADD 
“ 2/7) - re 
'E THERBOF | NAMBP’OF CEMETERY OR CREMATORY LOCATION (City, t6wn, or cor 


24. FUNERAL DIRKCTOR 
Joseph F 


u. 


Es 03877 
oe MARYLAND 3878 STATE —— ick HEALTH 
CERTIFICATE OF DEATH Reg. Dist. No.... 4-3-1 


1. PLACE OF D! 


COUNTY 2. USUAL RESIDENCE (HOME) OF DECEASED: 


= t 
van tee Georges ssn pail STATE Adgry lan COOMY sce Geo’. 


CITY (If outside corporate Hmijs, write RURAL.and”) LENGTH OF STAY ory a ry limits, write RURAL and give nearest town) 
OR give nearest town) OAoy « x (in this place) 
TOWN is i—é 1 TOWN XS 
HOSPITAL OR "ee, Orgay ENC va STREET ——- rs seat 7 
INSTITUTION OR, DRESS Vhs id 
STREET ADDRESS s Aeve- ly eve) ADDRES aE x7 
3. NAME OF Fi (Middle) Last} 4. DATE M 
DECEASED Ale wee) kk. Cast) | eS ¢ =m (Day) (Year) 
(Type or Print) orn « DEATH 6 19 
B. Teng 6. COLOR, OR RACE $. DATE OF BIRTH 9. AGE last birthday | It under. 1 year jIf under 24 hrs. 


ale. nite | 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BusINESsS OR 
done duri; if metired) | 1 


Hours | Min. 


6-/2-/3 4o 


Ce Ee ee 
ll. BIRT. CE (State or foreign country) | “eo 32. Ae OF WHA’ 
enatyldan; a. “id. 


14, MOTHER'S MAIDEN NAME 


pleats Days 


¥ 


tthe Aa gh Ue Aline 

15. Was DECEAS ED Ever IN U.S. ARMED FoRCES? 

(Yes, no, gr unknown) | (If year, Eve war or dates of 
service) 


MEDICAL CERTIFICATION 
a DISEASES OR CONDITIONS DIRECTLY LEADING TO" DEATH 


fe a aad to sachs 
Cie 


Antecedent cause(s) 


Diseases or conditions, if any,  (b).... 

giving rise to the above cause 

stating the underlying cause last a 
Il. OTHER SIGNIFICANT CONDITIO 3 - - 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


21. ACCIDENT (Specify) PLACE (Home, tory, street, (CITY OR TOWN) 
SUICIDE OF. office bidg., ete.) 
HOMICIDE RY 


OC, ORY et 

TIME (Month) (Day) (Year) (Hour) NE OCCURRED HOW DID INJURY OCCUR? 
10) ile at Not While 

INJURY ‘ork At work 1) 


22. I hereby certify that I attended the deceased from....%.=...57..., aS to. Lm Rocco 19.5%, that I last saw the deceased 


, 195. Y% and that death occurred at: 
GNATUR (Degree or title) 
S70 2. 


y ‘Ta 


, from the causes and on the date stated above. 


‘OR te Lh 


131-1? bd 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull}- 


VS. A15 8-51 


(ARGIN RESERVED FOR BINDING 


4, 


Ht, 


@ correc 


please write the causes of death clearly and legibly. 


age is especially important. Physicians 


MARYLAND, STATE DEPARTMENT OF HEALTH—BALTIMORE, ail 
t 


CERTIFICATE OF DEATH Reg. Dist. No. 262 .nesnsane 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Gowen MARYLAND stave Marylam@unry Pre Geo'se 
OR ord aes Rene eae eC ie pine CITY (If outside corporate limits, write RURALvand give nenrest town) 
« ¥ ” 
Lasciad 6 9 wks, town Upper Marlboro \ 
HOSPITAL OR 4 STREET (if rural, give location) 
INSTITUTION OR r ADDRESS 
STREET ADDRESS Pann , 
3 NAME oF na (middie) (Last) 4, DATE (Month) (Day) (Year) 
CEASED: — OF 
(Type or Print) AR VY Etta LAWLESS | Sear: Cd? Fo eS 
&. SEX: 6. COLOr OR a SE ia een 8. DATE OF BIRTH: 9. AGE last birthflay:| iF UNDER 1 YEAR | IF UNDER 24 HRS. 
z Ns Ri Months{ Days | Hours | Min. 
Female| White SeecifyML downed | June 23, 1872 eo | | 
10a. USUAL OCCUPATION (Give kind of | Ith, KIND OF BUSINESS OR | IJ. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WILAT 
work done during most of working life, INDUSTRY: NERY? 
even if retired)? How |_ (Own Home) Maryland. iOele 
13. FATHER’S NAME: I4. MOTHER'S MAIDEN NAME: 
Isham Flowers Angeline Adams 


15. Was Deceasep Ever IN U.S. ARMED Forces 7 16. Soctar, Security No.: 


(Yes, no, or pnk.)) (If Yes, give war or dates ai | IMDS, Etta baldwin, 7414 ca teway 
ice Jen servic) hs sine | _Bivd, District Heights, Maryland, 
18, MEDICAL CERTIFICATION 


INTE! Bi mE, 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ie Gunes ANB DEE 
- 
29 


co A 
Intmediate cause (2) ee 
DUE TO 


Antecedent cause(s) 


Diseases or conditions, if any, (b) sate 
giving rise to the above cause DUE TO 
stating underlying cause last 


(¢ 
Il OTHER SIGNIFICANT CONDITIONS: ; 
Conditions contributing to the death but not 7] + Bf | 


related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19>. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes{]_ Not 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) i 

TlOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at — Not while 

INJURY M.| work() at work] 


22. I hereby certify that I attended the deceased fromhPril 2 99.22 o.APR....B.., 19.04, that I last saw the deceased 
alive on.. ., and that death occurred at. 


Duke 5 from the causes and on the date stated above. 
SIGNATURE * . (DEGREE OR TITLE) 


ADDRESS DATE SIGWI: 
ntiat More 
ae stl ig me iy 


23. Sk Clean | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCAT or county) (State) 
specify): 


‘ort ad 4/12/54 __| Forest Memorial Con, (Forestville, Ma. 
DATE REC’D BY LOCAL | REG, ‘RAR’S SIGNATURE . RA ECTOR ADDRESS 


As 


MARGIN RESERVED FOR BINDING 


aa 03879 


MARYLAND 38860 STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH Reg. Dist. No...Os2l... 
1. PLACE OF D! i & 
: 7 2. USUAL RESIDENCE (HGME) OF DECEASED: 
COUNTY e STATE : ? COUNT 
Ld Aad a YLAND 
SITY Uf outaid ¢ RURAL ra IF STAY tsigh optporate ite FUR 
“een He eapporgte pe ay | i ‘H mts cry, CIE outsidg 
Tow. rN Le TOWN 
HOSPITAL oR TREET al, gi y 
INSTITUTION OR y / | ADbRESS a plains 
STREET ADDRESY // / 47 4 
3. NAME OF Cast) 4 DATE (CMipath) (Day) (Year) 
DECEASED ee | OF 
(Type or Print) ‘ DEATH i / 
&. SE @. COLGR Of RACE | 7, SINGLE, MARRIED, 3. DATE OF BIRTH 9. AGE last birthday | Ilunder, 1 yqv |itunder 20 hrp, 
WIDOWED, (RIYORCED, Montha| Days | Hours § 
Specify yrs. 


10a. USUAL OCCUP. 
done during most of wi 


TON, (Give kind of work 
iff, even if retired) 


10b. KIND OF BUSINESS OR 
INDUSTRY 


CounTR’ 


32. CITIZEN OF WHAT 
YY? 


Wfs}Deceasep Ever In U.S. ARMED Forces? | 16. Social, SzcurITY No. RESS 
oe ia or unknown) | (If year, give war or dates of 
service) 
INTERVAL BETWEEN 
I. DISEASES OR  SONDITIONS DIRECTLY LEADING TO i ONSET AND DEATH 
hie oN / % hore 
Immediate cause (a) 7 : 


Antecedent cause(s) : 
Disscwreepieondienn at cay tient Gactircpchirhe ae Ateca~te’ 
giving rise to the above cause 


stating the underlying cause iast 


IJ. OTHER SIGNIFICANT CONDITIONS” : SF as a ‘ oan 
Conditions o contributing to the death but not 
related to the disease or condition causing death. 
30. AUTOPSY? 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
] 


YesO No 


ee EY OR TOWN COUNTY) COSTATE) 
21. ACCIDENT (Specify) PLACE (Ulome, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bldg., ete.) 
HOMICIDE INJURY =a i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m Work © At work 


22, I hereby certify that I attended the deceased from.. YY wr O20 YY. stl 5 197% that I last saw the deceased 
, 195. Ih 


and that death occurred at. f.f...<7 m., from ae causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


ng, et YES. 


3. BU: ZR € 

23. N 

Rp opeg | 4114 Jap erates Nath 

DATE. REC’D BY LOCAL (pe es RE f, FUNERAL DIRECT R pores 
ye sy Oar bs 5 a PN ES St V- ra) 


"S$ °A NVTANG 


vS6l ez ud 


(ans 


o 
Z 
a 
Zz 
a 
oS 
° 
ew 
a 
Re 
~ 
& 
i 
a 
I 
m 
Zz 
4 
1} 
< 
= 
= 


(03880 
MARYLAND 388] STATE DEPARTMETT OF HEAUTH 
CERTIFICATE OF DEATH nee. vist no. 2278 


1. PLACE OF DEA‘ 
COUNTY 


MARYLAND 
LENGTH OF STAY 


2 * (in this place) 


on (If outside see 


mits, 
give nearest to . 


HOSPITAL OF = STREET 
INSTITUTION on 7 fy wa ADDRESS V 
STREET ADDRESS _f¢ Ca_. Pe ase 2 
3. NAME OF wAFirat) (Middle) 7. Aiast) 7. DATE jonth) (Day) Year 
DECEASED jo Le | De y (rear 
(Type or Print} A DEATH ae eg 105 
SEX COLOR OR RAGE 7, SINGLE, MARRIED, DATE OF BIRTH  ) 9. AGE last birghday | If under. 1 year [Ifunder 24 bre. 
WIDOWED, DIVoRckD, } (/ Months Days | Hours | Min. 
(Specify) ai i hae. 


10a. USUAL Pe bt (Give kind of work} 10b. KIND OF “Business “on BIRTHPHACE (State or foreign country) 12, CiTizEN oF WaaT 
done during most of Working life, evep if retired) | INDUSTRY ba ey Country? c 
‘ AL Lea U SAE 
13. FATHER’S, NAME e M, MOTHE 
Ltn 
16. Was Deceasep Ever IN U.S. ARMED For 
Cheg’n no, or unknown) | (If year, give war or di 


? | 16. SoctaL Securrty No. 11, JNFORMANT 3S 
ft ix p Hy V/ f VA 
a service) a = — fig Malt atk Ait Finattai ZO ane oe 


:# 18, MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY DING ATH A F ONSET A! 
Iam. 4 p 0 Ye 4 
Immediate cause @ey ge GL, 2 Ly ch thee 


Antecedent cause(s) J “4 / 5 z 


ie ~ Kap 
Dizeasea or conditions, if any,  (b).... "NA ofa 3 b a Be ee 
giving rise to the above cause Ah 
stating the underlying cause last Zp 0 f) ) ? A i 
2 LEtes AE (ay... 3/4 
Ni. OTHER SIGNIFICANT CONDITIONS” Vi = 
Conditions contributing to the death but not ? re é 
related to the disease or condition causing death. oa WZ. t; 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 205 Al PSY? 
2. 


; ACCIDENT 
SUICIDE 
v_HOMICIDE 


TIME (Month) re 7 (Year) 


496), to 


22. I hereby certify f 4 . 
19$.% and that death occurred i Toles .m., from the causes And on the ane stated’ abovg. 
(Degree or jjtle) DATE Booe 


pple ae 4] pq... 
I yy 
Ll Vs DAs.t ds by f) 
33. BURIA TCREMA OW 4 DTEY 
eA hie ie wl a ae OP 
wt sare PL 
Ay z REGISTRARS OO), \ Pe of a ae 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull; 


legib 


= 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03861 


8916 7 CERTIFICATE OF DEATH eae ee ke 


I. PLACE OF DEATH #. 
INAAL: } 
ee il MARYLAND - STATE I s COUNTY 


couny2 47 7% Pare iS 
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so ao x 4 Onser AND Deatit 
Be f 
pate) Immediate cause fos a og EO cae 
(7 
Z w Antecedent cause(s) 
Ee Disenses or conditions, if any, 
a5 giving rise to the above cause DUE TO 
roc stating underlying cause last (ce) 
2 Bageriving care Jest 
as TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
Ba TO THE DEATH BUT NOT RELATED TO THE 
bas DISEASE OR CONDITION CAUSING DEATH. ... me 3 sitio pee eat RC : 
& 8 19. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATIO 20. AUTOPSY? 
i) & - | Yes —] No 
tf 21a. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, 21c. (City or town) (County) (State) 
a PRIMARY [) or SONTRIBUTING o OF oye office bldg., ete., 
qe 2d. TIME (Month) (Day) (Year) (Hour) ie, INJURY OCCURRED” 2if. HOW DID INJURY OCCURT 
le wh 
$s INJURY 11 torre es a ee | 
a Bs 22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection Inquiry J, and 
I o find ee death resulted from: Natural causes i¢ Accident |, Suicide G, Homicide, Undetermined cAuse Q. 
a2 CHIEF MEDICAL EXAMINER DATE SIGNED 
3 DEPUTY MEDICAL EXAMINER 
Be M.D. ASSISTANT MEDICAL EXAM. 
ae (State) 
n 
< 
fea] i. FUNERAL DIRECTOR 
z i Ag ay 
Ay 


Vase 03890 


MARYLAND STATE DEPARTMETT OF HEALTH 


3887 
CERTIFICATE, OF DEATH ie. vist. No 


1. PLACE OF H a RESIDENCE = bia OF DECESSE I: 
COUNTY COUNTY, 
< MERYCAND 
Tp 


CITY (If outside corporate, pe a Des rE: (If outsi Lng iF? 
OR___ give nearest town) 

TOWN TOWN 
HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


iret) (Middle) 


006 
va . 


3. NAME OF 4. DATE (Month) 
DECEASED | OF 
(Type or Print) _Charles: ( DEATH 
5. SEX. 6. COLOR Okt {ACE | 1, SINGLE MARRIED 8/DATE OF BIRTH 9. AGE lust birthday /#f under; T year jf under 24 hyo. 
on! | ays Ours: 
DOWEDA ROUSE: Feb 25. 1900 me) ¥ yrs. | 4 | 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS om | 11. BIRTHPLACE (State or foreign cdantry) 12, Crrizen oF Waat 


done during Kors ehrorkee life, even if retired) 
00 


Washington D. C. | COSTS he 


14. MOTHER'S MAIDEN NAME 
Marry E Harrison 


17. INFORMANT AND A S; 
Emary H Mayhew ey Banbury St 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY, LEADING TO DEATH 


A292 cause (a). rf} ASS. ot ct See an AgRiN fem soahog re 
Antecedent cause(s) a a 
Dieeases or conditions, if any, (b)...{/ U (™m a a a E0tm A 


eiving vee to spe sbove cause 
stating the underlying couse test ypu! hewn sowe Bib cotaurbc Be pot E Orsease 
1. OTHER SIGNIFICANT CONDITIO! 4 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


ATES Diner 


13. FATHER’S NAME 
Edwin T Mayhew 


15. Was Decrasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unknown) J (If year, give 13 
service) 


16. Social SECURITY No. 


INTERVAL BETWEEN 
ONseT AND DEATH 


MARGIN RESERVED FOR BINDING 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
wn Yes Ne 0 
21. ACCIDENT (Specify) Bes (Home, farm, factory, street, i (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE fury 3 : 
TIME (Month) (Day) (Year) (lour) qeguRy OCCURRED HOW DID INJURY OCCUR? 
OF lle at Not While 
INJURY “Work oO At work 


% 


ake , and that death occurred a’ 


un Frm. from the causes and on the date stated above. 
ee or titl 4 


DATE SIGNED 


LOCATION (City, town, ur county) 
Arlington Virginia. 


24, FUNERAL DIRECTOR ADDRESS, 


F. Gasch's Sons Hyattsville Md. 


(State) 


"Y/22 Jeu 


3A Nvauna 


USL ge Udy 


O3 amd 
ae 
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STATE DEPARTMETT OF HEALTH 


sts. EY 


Reg. Dist. N 


~ PLACE OF DEATH: 
COUNTY, p 


47 MARYLAND 


2. USUAL RESIDENCE ( BME) OF DECEASED: VY 
STATE ra a) COUNTY. oy, 


OR give nearest town) ¥, 


CITY (If outside cgrpor 


CITY (if outside corporate Umits /ptite RURAY and_| LENGTH OF STAY fina te RURAL and give nearest town) 
) iy fg (in this place) OR y y, 

TOWN AA EK Ma! TOWN > 

HOSPITAL OR ¢/- y yi TAT STREET 7 Ui rural. give jocation) 


INSTITUTION OR ff LLG of y/ ADDRESS a 
STREET ADDRESS /, KN Vepdg a / h AA — 

3. NAME OF — me 7 <7 i 4. DATE pnth) Day). (¥ 
DECEASED OF bhi YY" Bo ve 
(Type or Print) DEATH GAB BS Ss 12 

6. SEX |" COLOR = iB bea eve 8. AGE last bitthdly | Tt under, 1 year )If under 24 hrd. 

WipowED, DIVORCED, Months, | Days 
ZY} Speeify) yra. ra 
10a. USUAL hie (Give kind of wor 10b. Kino 6F BusINESS OR 12, CiTIzEN OF WHAT 
done during most of working life, even if retired) | INDUSTRY | CounTRY? 


13. FATILER'S NAME, 


15. Was DECEASED Ever In U.S, ARMED IFo! 


16. SocraL SEcURITY No. 


A, O Bont. 


a cia y A 


? 
‘Yes, no, or unknown) | (If year, give war or dates of 
/ service) 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH___ 


Immediate cause 
Antecedent cause(s) 


Diseases or conditions, if any, 
giving rine to the above cause 


stating the underlying cause last 


II. OTHER SIGNIFICANT CONDITIO! 3 és 
Conditions contributing to the death but not 
related to the disease or condition causing death. 

19a. DATE OF OPERATION 


18b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, strest, | (CITY OR TOWN) (COUNTY) 
SUICIDE OF office bldg., ete.) 3 
HOMICIDE INJURY mes 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m Work [At work 


alive on... ../...7}...... 190%. and that death occurred at.. ote £ y 
SIGNAT (Degree or title) 
kf 2 
2, BORA me TION " NAME oF 
Ate GIs =H ZA Ge 


INTERVAL BETWEEN 
ONsET AND DEATH 


boy 1997S that I last saw the deceased 
m., from the causes and on the date stated above. 

DATE SIGNED 
fo a cc 


TON (Cy, town, oF county) 


RSMETERY OR CREM. 


ORY | & tate) 


ee, 


Vane, ales "4 “a 


24. FUNERAL SS Qs 


= ors 


5 Adie CO. 


$ 
8 
E 
8 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information| 
ally important. Physicians: please write the causes of death clearly an 


is especi 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH 03892 
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CERTIFICATE OF DEATH 


2. USUAL RI 
STATE 


Reg. Dist. Nog 


“| PLAGE ae 


COUNTY x oS) OF DECEASED: 


COUNT" 


HOSPITAL OR 
INSTITUTION OR x ADDRESS 
STREET ADDRESS \ 

“3. NAME OF 
DECEASED 
(Type or Print) 

SEX 


» 


ear {If under 24 hre, 


NGLE, MivORc: 
‘D, Hours | Min. 


WIDO WEQ 


Toa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


THER'S NAME 
. 
15. Was Decraseo Ever IN U.S. ARMED FORCES? 


(Fee, 90, or unknown) | (Ityes, give war or dates of 
service) 


. DISEASES OR CONDITIONS DIRECTLY 


wend cause @ 


Antecedent cause(s) 
Diseases or conditions, if any,  (b)__.. .... 
giving rise to the above cause 

stating the underlying cause last 


2) 
Ij. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the Deeane or condition causing death. 


DINGS OF OPER 


PLACE (Home, farm, f¢ctok 
OF police bide. ete) N 
NJUR’ 


(COUNTY) 


HOMICIDE 
TIME (Month) 


ese Not (Whi! 


(Hour) | TOUR eee: 


ed the deceased from} 


w , and that death occurred at! 


(13) A nie AN, 
45) JAN Ue al 


~ The éorrect 


legibly. 


am 


item of informati 


MARGIN RESERVED FOR BINDING 


VS. A15A - 5-53 


ply every i 
he causes of death clear! 


wk 


H UNFADING INK. Su 
art, Physicians: please 


lly 


age is especia’ 


4 
a 
3 
a 
| 
ee 
Ee 
Q 
n 
< 
i] 
rs 
i) 


q ei Sea ce Ce DATE OF 619 9. AGE last birthday: | or UNDER 1 YRAR | If UNDER 24 ARS. 
AAA Teer | 61909. poses cone [toa eae 
10a, USUAL Og an (Give kind of | 10b. TONS OF, BUSI OR, iy BIRTHPLACE (Sfate fgxeign country) : iE 12, annie OF WHAT 
SX i 


anys 03893 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
enh ESE EXAMINER’S CERTIFICATE fi DEATH wo... 


1. PLACE OF 


MARYLAND STATE 
LENGTH OF STAY|| CITY (If 
(in this place) 
TOWN 
; ews: 

gear ar Mbeovk nude) SBE CP ig | 

SIREET ADDRESS O5_ in BS g sos) ed) ao 
3. NAME OF First) jddley (ast) 4. DATE (Month) (Day) Dawe. 

DECEASED: OF 

(Type or Print! | DEATH u- 30 19 


ing mogt of work life, 


18. FE, 


i pe Je [AME: began 


16, SociaL Securrry No.: q ne & ADDR! o_ 


‘AS Degtasep Ever IN U.S. ARMED Forcrs 3 
? (Yes. no, or{unk.)| (If Yes, give war or dates of 
| Service) 


1726 are 


INTERVAL BeTWREN 
ONSET AND Deatit 


I. DISEASES OR CONDITIONS DIRECTLY LEADIN 
? } 
j= O. | 


Immediate cause (a)... 


DUE TO 
Antecedent cause(s) Cnn on 
Diseases or conditions, if any, — (b) -.....-LAA WCW CALA... 
iL ving rise to the above cause pu To 
ing underlying cause last (e 


. OTHER SIGNIFICANT CONDITIONS Candceven 
TO THE DEATH BUT NOT RELATED TO THE a 
DISEASE OR CONDITION CAUSING DEATH. ... 


19%. DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION: “af 20. AUTOPSY? 

a eal Not) 
21a. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 2le. (City or town) (County) (State, 
PRIMARY (] or CONTRIBUTING [) OF myitreeh oflce bide, ete, | 


id. TIME (Month) (Day) (Year) we fie. SINIORY OCCURRED 21ft. HOW DID INJURY OCCUR? 
i at Not while. | 
fury at_work 


22. I hereby certify that I took rar a oy remains described above, held an Autopsy Inspection J, Inquiry HH, and 
find that death resulted from: Natural ica Accident (11, Suicide (7, Homicide [], Undetermined cause []. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
QV f DEPUTY MEDICAL EXAMINER 
S a Ni M.D. ASSISTANT MEDICAL EXAM. - 30-5 
L, CREMATIO! DATE THER! for Weg OF ie MEZTERY OR CREMATORY ‘7a, (Cityg town, or county; (State) 
DDVAL (Specityyy: | ry Le N) 
LAVAS VY AA (3) ey (Levon. Ci#AY Ua on adh scm; Od A 


fe REC'D BY LOCAL 


_Yfsefs¢ 
TINY 


24..FUNERAL af i ADDRESS 


Popup ee | 2D Mian 20 Basra SE 
AJLVEG 7 Wdsk- JIC. 


04853 


MARYLAND 38359 STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH preg. vis no. O3/. 


Zo 
1. PLACE OF DEALBY 2. USUAL RESIDENCE (HO 
a COUNTY ff 4 
AU ARYLAND 
CITY (if outside corporate lihit LENGTH OF STAY CITY Ci outside 
OR give nearest town (in OR 
TOWN TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRES£ 


STREET 
ADDR! 


LUG, o f 
3. NAME OF » J fdte) Last) 4. DATE ‘Mont! ‘Da: Yi 
DECEASED pe Ips ph fate) Pa ] DA (Month) (Day) (Year) 
(Type or Print) o VM DEATH - 30 1 
5. SEX , O CE 7. SINGLE, MARRIED, $8. DATE_OF BIRTH 9. AGE last birthday |4f under. 1 year |If under 24 hr. 
WIDOWED, DIVORCED, moa | Days Ba Min 
(Specify) ey Sa oY 
0a. USUAL OCCUPATION (Give kind of work] 1@b. Kino or Busivess om | 17. BIRTHPLACE (Sfate or foreign country) 12, Cirizen or Wuat ¢ 
oO done during most of working life, even if retired) | INDUSTRY CounTRY? 
Zz andl ane 
a 13. FATHER'S NAME, a a 4, MOT: 3; bee AME 
Zz (ae a A 
i=) 15. Was DECEASED iN U.S, ARMED Forces? | 16. Social. SECURITY No. 17. INFORMAN’ ND ADDRESS 
J (Yes, no, or Say | at ate give war or dates of 
4 if service) 3 
ro) i 
= 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
a I peessT OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp DEATH 
i rt lL Pewach, 
> 
= Immediate cause nT & Canis LL OT age 2 ater 
a Antecedent cause(s) 
4 
Diseases or conditions, if any, (bh)... 
z giving rise to the above cause 
3 stating the underlying cause Laat 
& Il. OTHER SIGNIFICANT CONDITIONS” 
s Conditions contributing to the death but not 
o related to the disease or condition causing death. 
Fa 198. DATE OF OPERATION | Ish. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
a Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) STATE) 
4 SUICIDE OF ~ office hidg., ete.) : 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Iour) wa eet 258 | HOW DID INJURY OCCUR? 
OF ile at jot 
€ INJURY ™m. “Wor oO At work 


22. I hereby certify that I attended the deceased from. nN ty PO iissncenstnars , 19........, that I last saw the dece: ¢ 
alive on.. a a 19.5.7, and that death occurred at.. ae , from the causes and on the date ead ache Ch a 


SIGNATUR} (Degree or title) asentme DATE > 

: Fs : 
DATE R oF LOCAL {ASTRAN'S SIGNATURE i] 2 fpr igs 
chy Vlprteradlar ob Lhe Les LOD: 


Role 3857 34-4) 5" 


very item of information carefully, 


FOR BINDING 


MARGIN RESERVE! 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supp’ 


VS. Ald 


please write the causes of death clearly and legibly. 


is especially important, Physicians 


& ke MARYLAND STATE DEPARTMENT OF HEALTII () 3894 
NEP ES 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH: ff 2. USUAL RESIDENCE (HOME) OF DECEASED: 
co Prince Georges Phen Seti Dee. SEI: ‘ 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY pike (If outside corporate limits, write RURAL and give nearest town) 


OR ‘in this pl: 4 

Town Wrenn’ Dale (RURAL) > id*yrs BS TOWN Washingt on Ff Kaw et 
HOSPITAL OR Months 1 (7 GayS STREET (i rural. give location) 

INSTITUTI FR y 


STREET ADDRESS Glenn Dale Hospital i) 6 fee. 1126 =.6'th Bt aes 3 ¥. 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


(Typeor Print) WARRE é. NASH DEATH oa ‘1 1954 
5 SEX 6. COLOR OR RACE | 7 SINGLE, MARRIED, l B DATE OF BIRTH] 9. AGE last binhday | Wander 1 year Wanier2t hm. 
J . . fi Mis. 
Male White Specify)" Single 28/81 72 pole ad ale eee 
10a. USUAL Set aS Vea Sad eae ehrork bas KIND OF BUSINESS OR ik B. RTHPLACE (State or foreign country) 12. Cimzen oF Waar 
Starneh ae | nar pelery Montross, Virginia | COA 


13. FATHER'S NAME | l4. MOTHER'S MAIDEN NAME 
John Nash Betty Davis 


15. Was —— Wee oa ARMED Sea 46. SoctaL Securiry No. 17. INFORMANT AND ADDRESS 
ear, give war or ol , 
ee ee ees) | Crees | 57 7-22-96 | Decedent 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


09 2- X 
Immediate cause 
Antecedent cause(s) 


Diseases or conditions, if any, (b) -— fe ee - 
giving rise to the above cause 
stating the underlying cause last 
: 
i ER SIGNIFICANT CONDITIONS 


oTHI a = 

Conditions contributing to the death but not ° . 2 

elated tn the disoase oF condition causing death. 772/24 [2h oral varrnlal dirtearse arttucn 
19a. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION —— 


INTERVAL BETWEEN 
ONSET AND DEATH 


e Yes No 
Bi. ACCIDENT i PLACE (Home, farm, factory, street, | CITY OR TOWN Ce ¥. 5 
SUICIDE eee | oF office bldg., ete.) i : y pei) CTARE) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
oF While at _ Not While 
INJURY m | Work At work O 


, that I last saw the deceased 

<21.m., from the causes and on the date stated above. 

RESS 3 DATE SIGNED 
Pleat a Hospital 


nay OF CEMETERY OR CREMATORY i wi 
7, ‘- 


alive on... dh , and that death occurred at. 
SIGNATURE (Degree or title) 


(State) 


| Lawl id rth 


STRAR'S SIGNATURE " FU) Al, DIRECTOR ADDRESS 


“Ue VR ober IZ ~ Jur cMean,be 
)H[AAEA.E. Waek- fh: 


s “A vaund 


Lie ud¥ 


q 
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Sa 
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M CERTIFICATE OF DEATH ree. nia. no... oh 1. 


2 USUAL RESIDENCE (HOME) OF DECEASED ry 1k. 

fem oa mM anal zs | 
SITY af G foes aa Limits, CITY (If ogteide corpbrate limita, wert) RURAL and give nearest town) 
OR give Gea ) OR 4 yi f dn . 

TOWN +4 Qt 

HOSPITAL OR C give joeationt” 


as - = x 
INSTITUTION OR : dM ADDRESS = 
STREET ADDRESS J Atnes/ Pee Yes GSTeSny ee 


PLACE OF DEA’ 
COUNTY 


- 


3. NAME OF fi (Middle) 4. DATE onth) (Day) (Fear, 
DECEASED Ay ov OF u Sy 
DEATH (ae. 
ATE OF BIRTH | 9. AGH last birth [s under. 1 year |Ifunder 24 bra. 


(Type or Print) 
6. COLQR OK RACE Tr TRE MA, SD, . D. 
WIDOWED, IRCED, 7I> py G proach Days bicall Min. 
—) yrs. 


es, no, or unknown) | (if year, give war or dates of 
service) — —s 


6 oa 
(Specify) 
THP} 'E (State or foreign country) | 12, CiTizEN OF WHAT 


1m. Ds PRU ALS OGCD¥, ON ive kindof ork 1 Kinp oF Business o8 
even ir NDUSTRY AGA 
- 4. Pe Cy sane sig EA Z. 
16. Was DECEASED Ever In U.S, AnmeD Forces? Tt: is OP iy pe Py a Zn vs / 


18. MEDICAL CERTIFICATION - InTERVAL BerwEen 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONnser ann Deate 


peee cause wtuctler, Gare yndvems. Geute i ode... 


Antecedent cause(s) 


16. Social Security No. 


Diseases or conditions, if any, —(b).... 
giving rise te the above cause 


stating the underlying cause Isat . 
(c).... ee eee a 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF es id | 19b. MAJOR FINDINGS OF OPERATION AUTOPSY? 
s Yes HL No 

21. ACCIDENT (Specify) PLACE (liome, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE. OF __ office bidg., ete.) : 

HOMICIDE INJURY _: 

TIME (Montb) (Day) (Year) (Hour) be Caen | HOW DID INJURY OCCUR? 

‘While ai ot 
INJURY m. Work 0) At work [J 


" 19.5%, that I last saw the deceased 


22. I hereby cer wy 
glive on... WI, L/S S %, Lr , and that death occurred at... ., from the causes and on the date stated above. 


if 7 
AGNATURE, (Degree or title) me : DATE SIGNED 
g : 2 pet. 49. T7022 An. @ mt. YU fey 
4 23. gL N. Fig cat N D3 Ae ve | Nay E OF CIMETZRY yy CREMATORY ON ety town, or county) (State) » 
Tears DY F 


if 


MARYLAND STATE DEPARTMENT OF HEALTH 03896 
2411 N. Charles Street, Baltimore 


S919 CERTIFICATE OF DEATH ae. pune. 


4 


7G ER RY DEATH: 2. Neael RESIDENCE (HOME) OF DECEASED: 
& Prince Georges Co. MARYLAND ‘Maryland COUNTY Py, Geo'sCo 
fees Bed ouwide sopaare limita, write RURAL and pa eee ee ort (If outside corporate limita, write RURAL and give nearest town) 
givo nearest town!) in lace) 
abies Clinton /s cs TOWN Clinton 7 
HOSPITAL OR STREET i 
@& INSTITUTION OR ‘ STREET Of rural, give location) 

STREET ADDRESS 

aE ee Ne eee 

Ss Aa ws (Firat) (Middle) (Last) | 4. Gee (Month) (Day) (Year) 

(Type or Print) XY. PARKER Seaty April 16th. 19541, 


6. COLOR OR RACE j 7. SINGLE, MARRIED, 8. DATE OF BIRTI a a Jast birthday | If under | year 


&. SEX, If under 24 bra. 
WIDOWED, VORCED, Month 
Female te Specity) Widowed [Feb. 7th . 187 ge Linc ai 
ne ee Oe EPR RC) ana eles ta Kinp or Business on | 11. BIRTHPLACE (State or aie Sey al Crmmzen or Wuat 
lone ing roost of working life, evon if ret ) )USTRY Domestic | “Piscataway, Maryland. | Country? USA 
13. FATHE: 14, MOTHER’S MAIDEN NAME 
Edward W. Young | Mary Helen Edelen 
ae Was Eee nee U.S, ARMED ee 16. Socian SpcunitY No. 17, INFORMANT AND ADDRESS 
Nee ay camnowe) eee or ol Rae R.C.E. Parker (Son) Clinton, MaryTand. 


18. MEDICAL CERTIFICATION 


1 DISEASES OR CONDITIONS DIRECTLY 


4¢ Ret 
Immediate cause (@)_. 


Antecedent cause(s) 
Diseases or conditions, if any, (b)--.... 
giving rise to the above cause 
atating the underlying cause last 
fe) 
Til. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


ally important. Physicians: please write the causes of death clearly and legibly. 


I 19a. DATE OF OPERATION TION - | 20. AUTOPSY? 
fa 55 No 
21. ACCIDENT Specify PLACE (Home, farm, factory, street, | CITY OR TOWN: COUNT 
SUICIDE ii OF office bldg., etc.) s 2 y at) ‘so al 
HOMICIDE F INJURY H 
TIME (Month) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? 
OF lle at Not While 
INJURY m™m, Work Q At i 


is especi: 


DATE J fGNED 


¢ 


7 Vtawe OF CEMETERY OR CREMATORY 


eat 


VS. A15 


03897 


MARYLAND STATE DEPAR’ nde OF HEALTH 
2892 CERTIFICATE OF DEATH pee. viet. n0.... ROL... 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
IN’ TATE 


cou: . ‘ s ‘OUNTY. 
€ oe a €s MARYLAND a= 
cee (If outalde corporate limits, write RURAL ghd ea OF STAY Guy (If outside cofporate limits, write RURAL and give nearest town) 


0 give ney town) | in gthis place) 
TOWN mers TOWN everct 
HOSPITAL OR 7 STREET Cit run giver 
INSTITUTION O} ADDRE 

STREET ADDRE: 


3. NAME OF 


ion) 


4. DATE (Month) (Day) (Year) 


ads) 

DECEASED 4 | 0) 

(Type or Print) ? DEATH Vw 19 

5. SEX BDO WED TOL Gen: 8. DATE OF BIRTH 9. AGE last birthday }ff under. Tyear Afunder See 
, (on aye fours: in. 

ttwal Specify)” ¢ OdsunetZ1l| LZ yn | 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR 


11. BIRTHPI,ACE (State or fo: 
InpusTRY 


country) 


12, Citizen OF WHAT 
Country? 


1B. aay 7 id 14, MOTHER'S 


15. WAS DECEASED Ever IN U.S. Ammen Fortes? | 16. Socran Security No. 


. INFORMA: A 
fen no, or unknown) | (If year, give war or dates of an o ese iE DORESE 
{ service) 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
1. DISEASES OR_CONDITIONS DIRECTLY LEADING DEA’ ONSET AND DpATHE 


550, “ 
el asse {a).... Bed 2 Te cee et saatats . Ad seetivc EE 
Antecedent cause(s) P Z. ae 20 3 
Diseases or conditions, if any,  (b)..... t aabimsaivontioaae /; eee 
Ago - 


giving rise to the above cause 
stating the underlying cause last 5 K Va hha 
Il. OTHER SIGNIFICANT CONDITIONS ma 


Conditions contributing to the death but not %, $ 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


N 
U 
21. ACCIDENT (Specify) PLACE (ilome, farm, factory, street, | (CITY OR TOWN) 
SUICIDE ‘ini, OF office bidg., ete.) : 
HOMICIDE INJURY 


E (Month) (Day) (Year) di NIU 
Benen Conte)” (Day), Clear): (Hour) Aeaueke  “ NBESWRile 


pee 0010) i. ae 
OF 
INJURY m. Work At work 
y = 199-7, to. Gfa.%. td , 198. TF that I last saw the deceased 
qs 


4 and that death occurred at. .m., from the causes and on-the date stated above. 
(Degree or title, SS o DATE SIGNED 


RY OCCURRED “| HOW DID INJURY OCCUR? 


Flt 
, CREMATION 
L (Speaif: () 


|. FUNERAL 


‘Ss “A fivauns 


vSSl 26 Ud¥ 


fs, 
VED EC! 


(One 


ee 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


VS. Al5 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 0 3 8 3 8 
2411 N. Charles Street, Baltimore 


200 
oy ‘ 6 
CERTIFICATE OF DEATH 
“TT PLACE OF DEATO™ 3, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ‘ATE COUNTY 
’ MARYLAND Virginia 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 
OR give nearest town) (in. this place) OR “ 
TOWN! Wi TOWN Vienna ‘4 
Tee ne Rese as eek real 
A 
STREET ADDRESS RFD 2, Rox 125 
3. NAME OP (First) (Middle) (Last) 4. DATE Month) ‘Di 
DECEASED ' Saas | OF wat (Month) (ay) (Year) 
‘ype or Prin rt 
5, SEX 6. COLOR OR RACE) 7, SINGLE, MARRIED, DATE OF BIRTH] 9. AGH lant birthday | If under year lf under 24 bre. 
WIDOWE: DIVQRCED, || ays | Hours | Mfn. 
Fema (Specity’ yr. | 


11. BIRTHPLACE (State or foreign country) 


| 
: Virginia 


103. USUAL OCCUPATION (Give kind of work 


10. Kinp or BUSINESS OR 
done g oat of working life, even if retired) | INDUSTRY 


12, CITIZBN oF 
x? 


13. FATHER’S NAME 


Thomas P ott 


is. Was Deckasen Ever In U-S. ARMED Forces? | 16. SociaL Security No. | 17. INFORMANT AND ADDRESS, oy 4 se Kirby 


no, or unknown) | (If yes, give war or dates of 
Vs = jeervice) 


é 


1, DISEASES OR CONDITIONS DIRECTLY LI NG 


14, MOTHER'S MAIDEN NAME 


TS EDICAL CERTIFICATION 


le ad 
Immediate cause (a). 


Antecedent cause(s) 
Diseases or conditions, ffany, (b)./....F. 


aicioy testi eeasuGove sain, Bn 5 Sieh Aa MT | AL a CAG, WS eee 4 
atating the underlying cause last 
© \ 


ll. OTHER SIGNIFICANT CON DITIONS 
Conditions contributing to the death but not / 
relsted to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Pd 


Yes No 

21. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) COUNTY. 

Siiaipe (Specify, OF” office bldg. ete.) Ys i p) ( ) (STATE) 
HOMICIDE INJURY 5 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not While 

INJURY m. oO 


Work At work 


—- at death occurred at....04 Je. 
Degr itle) "ADDR! 


RIAL, C! 


-REMATIO) 
EMOVAL (Specify) 


| NAME OF CEMETERY OR CREMAT* LOCATION (Clty, town, or county) tate) 


24. FUNERAL DIRECTOR DDRESS 


J. S. Everly x 


at aT fairies, Va. = 


DATE REC’D BY LOCAL 


wt bee | 


PLEASE WRITE PLAI 


VS. A15A - 5-53 


i= 


ib 


ion carefi 


item of informat: 


lease write the causes of death clearly and le, 


G Hiss: Supply every 
Pp. 


MARGIN RESERVED FOR BINDING 
‘icians 


nt. Phys 


\ 


ITH UNFADIN 


Ww. 


ly 


age 1s especia. 


piss 03899 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..2.3.¥... 


I. PLACE OF DEATH: , 2, USUAL RESIDENCE (HOME) OF DECEASED: 
= 
cou; ARYLAND OUNTY 
LENGTH OF STAY Oe. (If ougsidd corporate limits write RURAL and giv: 
R (iy this piace) 
TOWN x 
PITA: STRE Fc Reeke re rural, give location) * 
INSTITUTION. OR oe 
STREET ADDRESS 2“). ce Datel * 
3. NAME OF Fi ans ’ + (Middle) D) =A. DATE Cele (Day) (Year) 
DECEASED: ‘ OF 
(Type or Print) DEATIL 19 


5. SEX: 8 DATE OF BIRTH; 


6. gear | San an age 1ED, D pe.| dee Le /S. 59 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 


done during most ‘tg work life, 
fobs ich; 2 un 4 ‘ 


13. FATHER'S NAME: 


9. AGE Z. irk st lt IF UNDER ? HRS. 
more Days | Hours | Min, 
yrs. 


it. BIRTHPLACE | =: or ae country) | 12. pee TS ee WHAT 


; INDUSTRY, Uv 6 G eS Be 
14, MOTHER'S sox NAME: 


T & ADDRESS: 


15. Was Deceaseo Ever In U.S. ARMED Forces 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


18. MEDICAL CERTIFICATION 


x 3 INTERVAL BETWEEN 
L ——— DIRECTLY LEADING TO DEATH; ONSET AND Dratit 


Immediate cause (8) so Defarnenin.. 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


fe) 
TI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO 


ik ITION CAUSING DEATH. .. Ee: £ ake, 
19a. DATE OF OPERATION: | 19h. MAJOR FINDING OF OPERATION: 20. AUTO! ? 
d | veetne_ ora 
ee. Oe eee 
2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 21c. (City or town) (County) (State) 
PRIMARY (} or CONTRIBUTING (] OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. oa OCCURRED 21f. HOW DID INJURY OCCURT 
OF at Not while 
INJURY M. we im] at work [1] 


22. I hereby certify that I took charge of the remains described above, held an Autopsy x Inspectiontey; Inquiry oe ‘and 
find that death resulted atural causes Accident [1], Suicide (], Homicide [], Undetermined cause Q. 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
.D. ASSISTANT MEDICAL EXAM. f—/G_ 


M 
DATE THEREOF METERY, OR GREMATORY dea LOCATION (City, town, pr county) ee 
78 “al Pal +02/- SL PAta tthe. Aehixg ae 


DATE RECD BY LOCAL | RNGISTRAR’S SIGNPTURE FUN. aie me aes 
HH Kero “& 
TT ae CY ae Pbia'’ ; i aa: 


(=) 
YI 


PLEASE WRITE PLAIN 


VS. A15 8-51 


MARGIN RESERVED FOR BINDING 


TH UNFADING INK. Supply every item of informati 


The correct 


\y- 


q 


‘all 
age is especially important. Physicians: please write the causes of death clearly and legi 


, 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0390) vy ‘9 


36 CERTIFICATE OF DEATH Reg. Dist. No. 
We 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Prince Georges MARYLAND stare De C. county = 

coy (Ee toutalde: corporate linits, mata RUE PY BENGE OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 

OR Py iy 
TOWN Glenn Dale (rural) aK ll days 4 town Washington HLA 
OB TEAL OF - 7, STREET (if rural, give location) 
ADDRESS ay 
STRE ; 1211 6th St., N. 1 J 
BT ADDRESS Gann Dale Yospital | di St., Ne We 

3, NAME OF (First) (Middle) “(Last) 4. DATE (Month) (Day) (Year) 

DECEASED: ; OF 7 

(Type or Print) “RomAnia PoweLrte DEATH: « Al, pT 
5. SEX: 6. eOEOR OR a SINGLE. MARRIED: . i 8. DATE OF BIRTH: 9, AGE last birthday: | 17 UNDER 1 YEAR| IF UNDER 24 IRS, 

a > CED, Months | Days | Hours | Min. 
Male Colored sefigfiftéd (not legally) 11/16/1919 3h ys. | |*=" |= _ 
Toa, USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | J. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work dene suey most of working life, INDUSTRY: COUNTRY? 

works ‘oHtveofing Rogers Roofin golds Ne USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


John Powell 2 B® 52! Hi Mamie Howard _ 


15. Was Dac&asep Ever In U.S, ARMED FORCES 7) 
{Yes, no, or unk,)} (If Yes, give war or dates of 


Yes | /| Wold War II 


22-16-5185 | Decedent 
18. MEDICAL CERTIFICATION 
|G TO DEATH: 


INTERVAL BETWEEN 
ONSET AND DEATH 


I, DISEASES OR CONDITIONS DIRECTLY a 


OO Be suse 


Antecedent cause(s) 


Disesses or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


a a a ee (e) ul 
IL, OTHER SIGNIFICANT CONDITIONS: | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Téa. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: : | 20. AUTOPSY? 
tC Yes] No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) i 

HOMICIDE INJURY | 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. | work{] at work 
22. I hereby certify that I attended the deceased from. A44%...L@, 19S5-, to. 2] 19F4., that I last saw the deceased 


alive on bears 2he, 195-4, and that death occurred at.4f./5...Ars..m., from the causes and on the date stated above. 
IGNATURE (DEGREE OR TITLE) ADDRESS 4. DATE SIGNED 


‘ ale Hospital 
Ad 6 & enn pats eae 4, /26/5) 
THERE AME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


4fazisy | Wagbngtor~ Es 
REGIS’ RG ‘URE UNERAL DIRECTOR ADDRESS 
| Cree 


| 24. 


MARGIN RESERVED FOR BINDING 


04856 


MARYLAND : STATE DEPARTMETT OF HEALTH 


889i 
393 CERTIFICATE OF DEATH ee nuuno. 23. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEAS! 


ED: 
COUN’ STAT. COUNTY 
arr PENS e, Gearees MARYLAND Std. OO ns __ 
CITY (If outside corporate limits, write RURAL and -} LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


give nearest koe 


OR this pl OR 
TOWN Chee enty - aes YS mig TOWN ; DS ¥~ ot 


Om se arr ion 
A 
STREET ADDRRSIOUNCC Geo. Ge n_ wee ip v 
3. NAME OF (Firat) (Middle (Last) 4. DATE (Month) (Day) (Year) 
DECEASED a6 | OF ‘ 
(Type or Print) ve DEATH 


o DATE OF BIRTH ‘9. AGE last birthday } If under. 1 year If under 24 hrs, 


6. SEX @. COLOR OR RAC. 7. SINGLE, MARRIED, 
3 WipowEd, Bryonckp, Month Daye 
eral Gpecity) 


Hours { x 
AS Oren St oe ee 

0a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF Boer OR 11. BIRFHPLACE (State or foreign country) 12. CitizEN OF WHAT 
-done during most of working life, even if retired) InpusteY___ a) j CouNTRY? fl S a) 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


15. Was’ 


YECEASED In U.S, ARMED FORCES? 
(Yes, no, or unknown) 


(If year, give war or dates of 


16. SociaL SECURITY No. 17. INFORMANT AND ADDRESS 


f 


j service) = [Tae ompson - Hugh Lh 
i 
18. MEDICAL CERTIFICATION InTERVAL BETWEEN: 
i DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEBATE 


Immediate cause @.X Fiohaf Peer Se ‘ oe Es 
Antecedent cause(s) x 

Diseases or conditions, if any, —(b)... Licata : Be aa - 
giving rise to the above cause 


Stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITION’ 3 ee 
‘onditions contributing to the death but not 
related to the disease or condition causing death. 


T9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ST nT PLACE ile ac Tac CY Ye O _No 1) 


2i. ee (Specify) Ghes afce bh Saemes regs strest, { {CITY OR TOWN) (COUNTY) (STATE) 
office ete. i 
HOMICIDE INUR 2 H 


___ HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) Une OCCURRED HOW DID INJURY OCCUR? 
OF FURY ile at Not Whilo 
IN. 


one oO At work 


9 1958 G t0......5 fee, 19SF, that I last saw the deceased 
Aye 19.5 f and that death occurred at..... 3 be si frém the causes and on the date stated above. 

SIGNATURE a] ~ (Degree or title) é DAT# SIGNED 
mas rater (etn () stp Aan ata) 

3p-BURIAL, GREMATION Sart PME SE Tity, town, or county) Le 5 

ey sz | tt Ch 
DATE REC'D BY FLOCK ye 3/2 AR'S SIGNATURE YY A oe 
ie YA Ate oft i ma 


EMOVAL, pestty) 
ROLY BOS L/F 0 


22. I hereby rig that I attended the deceased from. 4//~ Z 


‘S “A nvIung 
AT WW 


TA 11 ¢ al 
A] 95 
q 


As 
LS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 3991 
3923 CERTIFICATE OF DEATH Reg. Dist. No24 2 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: - 
COUNTY FRM CE GEORGES _wanvuann STATE [ame COUNTY Canaan et 
GITY (Ut outside ‘corporate limits, write RURAL/LENGTH OF STAY CIrY (it 


AL, itside cor; a write RURAL: and give near Se 
7 OR and give nearest m) (in this place) OR 
+ TOWN PR. Ae re 3 da, Ad ‘bbe S14 2s TOWN 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ¥ ADDRESS 


ully. The correct 


legibly. 


z=, 


STREET ADDRESS / __ 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) | (Day) (Year) 

(Type or Print) <) PYE S PLEXRWVOER lat <7OR DEATH: Art 27 1 sz 
5. SEX: s. SOLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthddy :| Ir uNpER I year | IF UNDER 24 HRS, 


Months; Days | Hours | Min. 


4 ] RACE pany Dabongs DIVORCED, 3e, STSF 


“Toe. USUAL aeCTPARON Give kind of | 10b. KIND oF 23 INESS OR 


GS 
11, BIRTHPLACE (State or foreign country): 
work done during most of working life, 
even if retired): 


INDUST: . 
13. FATHER'S NAMEw. ~ mM OTTERS WATDEN s EL ba. 


12. cena OF WHAT 


SOUNTRY? i , 3 


Ellin Wang 


Sins 


15 Was Deceasen Ever IN U,S.ARMED Forces? 
. no, or unk.)| (If Yes, give war or dates of 
service} ee 


16. SoctaL Security No.: 


ee ae eee 


Yi, |. 17. Nee ade 
18. MEDICAL CERTIFICATION 


Interval Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


7h 


Immediate cause 


please write the causes of death clear 


< 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatjo: 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


MARGIN RESERVED FOR BINDING 


OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not we 
related to the disease or condition causing death. 


198. DATE OF 2 2 | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
oo 


var Nob 
21, ACCIDENT (Specify) 


PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE “rw n_ office de, 
HOMICIDE _ fNIURY 
TIME (Month) (Day) (Year) (Hour) 


HOW DID INJURY OCCUR? 
or while ; eS 
INJURY Awe. Wo | 
22. I hereby certjfy ya ree the deceased aes Ley — 19 a fe re, we If... .. ff that I last saw the deceased 


alive on 4/> and that death occurred at . ; from the causes and on the date stated above. 


Vakik Ps a Oe or tit . ADDRESS ) Yet 
tab 
33. BURIAL, CREMATION, | DATE 5D, R CREMATORY | LOCATION (City townyof county (Siated 
MOVAL (Specify) iz a | Wat U, { Ford 
Rate REC" ke ADDRESS 
a g 
y oft Letdord Pte 


age is especially important. Physicians: 


FUDEBAL DIRECTOR 


VS. A15 


i 4 
rf 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatiog 


2 
a1 
© 
ie 
=) 
o 
ro 
Ss 
& 


please write the causes of death clear 


Physicians: 


age is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (J39(02 


ae Film 61658 3924 CERTIFICATE OF DEATH — ss via 4 


PLACE OF DEATH: 
4 


2. USUAL RESIDENCE (HOME) OF DECEABER: kk 


COUN MARYLAND STATE 
CITY (If wptside corporate limits, wife RURAL| LENGTH OF STAY] CITY (If outside corvorate limits. w ite RURAL and give nearest ¢ 
OR give nearest town) in this place) OR 7 
TOWN X -<8 Ao oss ee ZA AA 4X 
HOSPITAL OR STREET at wir rive ocaty6 
Gate a, a y 
lJ200 — fs STs hit: 
3. NAME OF (First) (Middle) (Last) 4. DATE (Montp) (Day), (Year) 
DECEASED: ' OF 
(Type or Print) AW PHA I— DEATH: —2? ¥- 19 Rag 72 
5. SEX: LOR OR | 7. DE, a, 8. a] OF BIRTH: 9. AGE last birthday :|1P UNDER 1 YEAR| IP UNDER 24 HRS. 
AGEs WIDOWED DIVORCED Months) Days | Hours | Min, 
(Specify): LLL. Vth SH ve | ] 
ia. USUAL OCCUPATION..Give kind of | 10b. KIND OF wu il. BIRT, a (State or foreign country): |12. CITIZEN OF WHAT 
work done duri life, INDUS' ‘OUN, 


even if retir: 


13. By y. Cbiag 3 AME: 


Cau Ahe 


Bes 14. ban! MAID: NAME: 
15 Aacrah Deceased Ever in U. aan Sm Forces?| 16. SoctaL Security No.: 
Al%ps, no, or unk.) | (If Yee give war or dates of 


fle Ue ee & ADI Aare 
seve 79-10-5097 | Mpalloen R [devine 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
4/OK 
Immediate cause (a)... 
DUE TO 


Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, (b) AAS 
giving rise to the above cause Aiea 


stating the underlying cause last. DUE TO " 
{c) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not hn | 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
4 Nee = a, Yes) Noi” 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) —_ | ee 
HOMICIDE INJURY a = = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work [J At Work 
22. I hereby ed) that I on the deceased from btasdve, 19.5.3, to . A ad.) A, inv, that I last saw the deceased 
alive on ...... 2}, 19. 5¥, es: , and that death occurred at 5£ ig ed ee the causes and on the date stated above. 


SIGNATURE. "ae or — ADDRESS e/ a” SIGNED “ 
Whar bree 2 (hv on 
23. BURIAL, CREMATION, DAT) sree E OF CE ‘ERY OR SF he OCATION aes town, or count 7 
REMOVAL (Specify) “| es 5a: 4 as j = : We a ed 
MAnarn 4 i Pde 


DATE REC'D 3) te 3 SGIST! 


c8U4G 7 03903 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
RY MEDICAL EXAMINER’S . _ CERTIFICATE OF DEATH wo...2%.4.4. 


I. PLACE EATHS 2, USUAL RESIDENCE (WOME) OF or oS 


MARYLAND * 


; ' | LENGTH OF STAY RURA\ i est town 
ye cyst , a fig this place)» oh ae : 
Pp : a 2 
| See oF. ASA | 
s © 
ah STREET ou, oo Yu g 
‘Ss | 3. NAME oF (First) Wha 4 (Day (Year) 
Pic Urype oF Print) ‘ 19\) 
Es SEX: Te meh jE, MA ten 8. DATE OF; . | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
A > o Months] Da: | Hours | Min. 
5 3 ¢ > ay) 0 t 77) / yrs. | “ae | 
By, | Too. USUAL TON (Give Kind #f | 10b. KIND OF BUSINESS OR “) {J, BIRTHPLACE (Stat? or fowyign country): We: or ar WHaT 
oO ge —duringy most wor! e, + 
ie “et ¥ 
A =e ‘ATHER'S NAME: \ | 14, MOTHER'S MMIDEN |NAME, 
& os 6ALD 
Be 1§. Was Deceasep Ever In U.S. Armen Forces 7 e 
& ~a Ler *] CE Yes: give war oF dates of Pouaes Rr Peer be 
2 service) 
& Be _. Oe, oe 
aes 18. MEDICAL CERTIFICATION 
ke I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Hs Pees 
& Ma Geis 
Tier) 
12 Z8 Immediate cause 
oes 
=| 2 Antecedent cause(s) 
g Diseases or conditions, if any, — (0) src Mele teessceteesnsececeattens fecctneer eee nese gi AE etseart snes Renee sR peep ose feneanss ieee Mcnnsessregnessvennssasressstnte cess reunes em mmay sas ene ve¥es 
‘4 as giving rise to the above causo 
e ka stating underlying cause last 
Za MCAT CONDT ss 
gi Pa TO THE DEATH BUT NOT RELATED TO THE | 
as 0 ITION CAUSING DEATH. - Eos: 
Ey 19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOP 
r= ‘No 
° f ee 
~& | Qa. EXTER: ‘AUSE WAS 2b. PLAGE e, farm [ Sacta . (City . y 
~s PRIMARY Wer CONTRIBUTING 0 oF Ce $, Ac. , g 
4 CAUSE OF . INJURY} g wee TRE (out. { Yad 
Ge | Be TIME (Month) Tey 2ie, INJURY OCC! I D R 
we s fxuny ~ vee E a 
ss worl A 
Pa a 2251 ran certify that I a change of the remains described above, held an Autopsy 
Sl o at death resulted from: Natura]-causes [], Accident 1], Suicide [1], Homicide (+ Undetermined cause []. 
Eo | srena’ CHIEF MEDICAL EXAMINER DATE SIGNED 
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DECEASED OF + 
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(Specify) One 
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18. 
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19b. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


19a. DATE OF OPERATION 20. AUTOPSY? 


No 0 
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SUICIDE OF ~ office hidg., ete.) 
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—TIME rr ¥ i INJURY OCCURRED HOW DID INJURY OCCUR? 
BR ee eas FREE SN) erullalat 5 Note TNS les 
INJURY m. | Work At work 0 
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Il. OTHER SIGNIFICANT CONDITIONS | 
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INJURY m._| Work O At Work 1 


22. I hereby certify that I attended the deceased from .3..~./.G...19 5%, to %.. 
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WE place) R 


OR igive nearest t 
‘OWN ly TOWN va 
ETE os Br: he Segre 
A 
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alive on. 


aw. 4, (Degree or title) a DATE SIGNED 
vial Ip Hn W/ TY, -2f- Be 
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tiving rise to the above cause DUE TO 
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IL OTHER SIGNIFICANT COND(TIONS CONTRIBUTING 1 
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SF 3 ‘ YesD No 
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: please write the causes of death clearly and legibl. 
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STATE —y county f2 hy 
: 


Nowy im nol 
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15. Was DeceAseo Ever IN U.S. ARMED Foro " ESS: “a y ZL 
ce ng snes Yes, gige war or dates ne 7-4 4. 26e 11, INE} Beda Z Plex 
ervice © Je rl 
: ge haeiail be tPreeln Sepisgucc BE, Fan. 
18 MEDICAL CERTIFICATION 
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DISEASE OR CONDITION CAUSING DEATH. _... ee ree a 
19a. DATE OF OPERATIO. 19b. MAJOR FINDING OF OPERATION; 20. AUTOPSY? 
f) YesO] No 
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